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PKKFACE 



Trk following Lectures were delivered to the Students of 
TJniveraity College, London, during the Seasiou of 1865. 

They are publislied in the bope tliat they may prove acoept- 
'able to the profcsaioiij ami under the convictioiL that some sort 
of obligation attaches to one who has ejijoycd peculiar privileges 
for observing & disease. Thi; author, for ahout ten years, had 
constantly under his ca.re from six hundred to a thousand 
iuisaiic patients. A^ud considering that the class of alfcctious 
observed is excluded from general hospitals, and treated only in 
special cstublishTneuls, which, usually are far removed from the 
medical schools, and from whipli the profession is virtually ex- 
cdaded, the obligation hcct>mes, perhaps, the more enhanced. 

The reader is requested to bear in niiud that the Lectures 
•were writteu for oral delivery, at different periods. He may 
therefore find more repetitions aud recapitulations thau a 
simple continuous treatise would require. 

Where viewa have been adopted which have been generally 

iHdmittetl by the best authoriticB, and have tliua become^ as it 

rere, incorporated witli the literature of the subject, the author 

bas uot always given the original authority, for the freiiucnt 

[mention of different names, he feared, would tend to confuse 

Ibia hearers. 




n PREFACE. 

He is, however, largely indebted to contemporaneous litera- 
ture, and especially to the treatises of the following authors : — 
Griesinger, Wachsmuth, Neumann, among the Germans ; to 
Morel, Calmeil, Falret, senior and junior, Guislain, Parchappe, 
Marcetj Dagonet, among writers in French j and to Conolly, 
Bucknill and Tuke, Winslow, Thamam, Hood, Arlidge, R. 
Reynolds, among English authors ; but he would also par- 
ticularly acknowledge his debt to the authors of monographs in 
' Annales Medico- Psychologiques,' ' Journal of Mental Science,* 
and the ' Zeitschrift fiir Psychiatric ;' and of the Annual Re- 
ports of the Superintendents of Asylums, which are too numerous 
to particularise. 



SikKuxwELt Pabk, NBix Ohsltxniiau. 
April, 1866. 
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LECTURE I. 

Armament. — Mental tUsenBc deponJont on diiMM of narvoiw centres— lU itttdy 
rotjiiircs Bome jKiqiiaintance with pBydiology — Review of the ehlef uieiital 
pheiioniEinn, cnDsiilefsd by tbc syiithetLi^ul mutlkoil — Simpli^ut phenomena and 

f^»<luiJ iliL'Telopnient of mind — Ktiiitii.tootcry phi>noini!ua, anil its tHraary 

wrntigeiiient of nfforent, centrum, aiiU efferent ; ■nBlogo us arrangement wUli 
M-iisatioDii) pljenomena. or an eidta-B^nsatory sygtein ! morbid ehftTig>}s of 
these are centrlt i>r eccuntriu— AJUitiori of coascicniBtic^a, out of wliicb tho 
iiitollcct is e¥ol?Bd — IntcUeptniil pliuuomenmjf tertiory clmnicter — Moibii 
iwnditioDH of tli-e intellect, rIso cetitrie and wf^ntric — KmotionB — Ooinpnrisoii 
of cmutii>uul pbunomeun vritlk excita-niotcry acta aud wiU— Vulitio'iii and 
volnctnry BL'tions mibjeet to slniilnr ternnry Law— The varioiia eQioUon;* mill 
atntciaof eiuotioa9iiBafiiiut«d indiaeaae — Abnormal voliUimaJaota — yurmktiou 
of cboncter. 



Gentlemen, — Iii order to avoid all misuuderatanding, let mc 
state that, iii treating of Mental Diseases, I cOTumcuce nitb tho 
axiom that the Brain and Nervous System are the organs on 
which the Phenomena of Mind depend, 

I am, therefore, about to call your attention to certain 
affcctioaa of the Nervous system ; but, as a celebrated writer 
remarks, though it is true that mental diseases are brain affec- 
tions, all brain affections are not cases of mental disease, or in- 
B&mty. The separation of the particular clasa of affections which 
couatitute insanity, from the general list of (liscaees and from 
othnr nervous affections, is based on grounds which are somewhat 
arbitrary — at all events it is not founded upon pure pathology. 
The laws and the welfare of society render it uccessory to dia- 
tinguish and separate certaiu iadividuols exhibiting disturbance 
of the mental faculties, and to place them under surveillance 
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and in scclnsion ; but, as pbj'sicians, nc cannot accept the re- 
quirements of law as a liiutis of nosological classification ; wc 
must study insanity l>y the light of the g(:nt:rul laivs of patho- 
logy; wc must consider it in connection with the general 
science of medicine, of which it is a part, and by no means an 
unimportant pnrt, both with regard to its Bciontifio nnd itocial 
bearings. The science of medicine itself becomes defective 
when it omits the study of this subject. 

In our examination of the diseases np states of the mental 
Ainctiona we meet with certain alterations of the normal 
action to which distinct names have been given. At the bed- 
side in diseases generally we denote all deviations from the 
normal action of tlic mind by the general term Delirium. At 
one time we nse the word to signify an act of violence, at 
another mere iucohcrent raving. Sec. In the study of mental 
diseases a more precise nomenclature is needed for euch 
various deviations. It will he well, therefore, that wc should 
qjake a cnrsory survey of the healthy phenomena of mindj 
that is, in^ other words, that we should review the physio- 
logy of normal incutal phenomena, or psychology, and we shall 
then he more competent to examine into the abnormal pho- 
noraena, and to study their origin, course, progress, as well 
as their geqnencc^, and connection with each other ; in other 
words, we shall be better able to study the pathology of mind. 

I am not about to enter vei^ deeply into metiipbypica! nuea- 
tioTiB. I agree on the whole with my late friend Dr. Marce, 
who in the camniencemcnt of his treatise ou insanity suggests 
that metapbysica is more likely to gather light from a study of 
insanity than insanity is to gain lij^ht from metaphyeical di9- 
cnssions ! but I would by no means depreciate the study of 
mental philosophy, which now forms a part of every well- 
considered scheme of education. I would reeomniend every 
itudent of medicine to make himself acquainted with the 
physiology of mind, not only hy reading works on pliysio- 
logy, but by studying treatiees especially devoted to the subject 
of mental philosopUy ; and I would particularly mention the 
writings of Herbert Spencer and Bain, as worthy of pemsal. 

In tbiit place I shall only attempt to bring before you 
certain points which have a peculiar bearing upon the subject 
"•" ""*anitv. 
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If we take any simple act of the mind anrl analyse it, we 
sUall readily distinguish different kinds of phcnomciia. For 
example, let ui* take the act of reading : in thia wo can traee the 
following. En tho firBt plneej we dircet our eyes to the pnge — 
in this we recognise wlint is called the will; next, wc sec the 
page — tliis is a &euBation ; we are aware of the sensation — tliat 
ia, we perceive and we are conacloiis of this pi^rccption. Wc 
also recof^tiise the letters and words; wc compare tlicm with 
Bimilar impressions experienced at some former period ; we re- 
member — we are thus cognizaut of the facnlty of memory; we 
alao understand and reason about tlie subject-matter of wliat 
we read ; tvc feel the effect of the words — one formula of words 
will produce the aecretion of tears, another will produce the 
convnlsions of laughter. However varied the effect produced, 
philoaopliers have reduced the phenomena to three or four heads, 
included under the four words, spiises, intellcetj emotion, will. 

For tbe better elucidation of ray views T prefer to proceed 
to the examination of the mental fucnlties by the synthetical 
mode. To pursue the subject by thia method, we must trace 
the first indications of sensibility as they are to be observed 
in the lower forms of animal life. The polyit gives ua such 
an example when it aimply opens or eloaes under the stiinulas 
of light. We have in this simple act the germ or indication of 
that which in a more highly developed state we call sengibiUty. 
The act differs scarcely at oil from phenomena observed in 
the vegetable kingdom : as the closing of the leaves of the sen- 
sitive plant, the expansions of tlie flower under tke influence of 
the sun, &c. 

In tliese low forms of animal life, the organism is homo- 
gcneous; there is no special organ of any kind; there 
is no special organ for sensation, motion, or digeation, hnt 
that part digests on which the food falls, that part moves which 
the excitant touches, that part alone ia allcctcd ou which the 
stimulant impinges. In the next stage in development the firrt 
approach towards specialty of organs occurs in the addition of 
points apparently more sensitive to a particular atimulua, as black, 
pigmentary foci, to receive or enhance the impression of lights 
and with this specialty of action there is attached of necessity 
an apparatUR for transmitting or diffusing tke stimulus to other 
and remoter parts — nerves. 
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In fact, in ascending the scatB, we fiticl cstablislietl spmal 
organs for receiving special etimuli, a.B eyes for light, muscle 
for motion, an organ for digestion, ueryes for conveying imprcs- 
»ions. Sec. 

But in the polyp, which seizes its prey by its tentacles, we 
have the principle and germ of an excite -motory system, which 
is gradually perfected, and becomes, when aided by special sen- 
sitive organs, what has been called a aeiiaori-motory system, 
and If hich is synonymous ivitli instinct. " Instinct may be de- 
fined," says Herbert Spencer, " m eompoand reflex action, out 
of which it arises by successive complications " (p. 539) . 

When the special organs have been increased in nnmber, 
as when even limbs, or eompler motor apparatus, have become 
developed, and still more when limbs even have been endowed 
with special functions, as some for seizing prey, others for 
locomotion, by walking, flying, Sec., it then becomes necessary 
that these multiplied organs should be brought into consenta- 
neous action, and this is done through nervous filaments, and 
& system of ganglia freely eommimicating with one another. 

The ganglionic communications at first appear to be partial 
iHily. We know that segn^cnts of insects divided £ram cacb 
otber wlII continue to act independently: thus, the head of a 
wasp will continue to cat, the thorax: and wings will fly, the 
trnnk will move and sting, when the ineect is divided into 
three parts. 

The excito-motory or seasori-raotory system is developed 
to such a degree in certain insects, as in the ants or bees, as to 
approach or even sarpass the intellectual acts of the lower kinds 
of animals. The coraples operations performed by the working 
insect, however, appear to be mostly excited, and probably leave 
but little impression upon the animal. 

The excito-motory system is void of conseiouenesa, of momory, 
of will, and emotional feeling; hut (and this is the particular 
point to which I wi&h to direct your attention) the lowest 
type of nerve fiinctiou, whether we call it the excito-motory or 
Bcasori-motory, consists, as you know, of three acta, viz., (o) the 
excitant, or afPerent act; {fj) the centric sesthesia; and (c) the 
motor, or efferent act : the first acta in a direction toward the 
centre, second at the centre, and the third toward the periphery. 
In the lowest animals, tliese acta are, probably, not performed by 
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special parts of the organiam ; bat aa the organism is elaborated 
or developed, the tliree become epecialiaed ; and in all the 
higher animals, the special organ cau be particularised. 

There is another pointy to which I desire also to direct your 
ftttetitiou, and with which, from jour studies io physiology, 
you are doubtless familiar, v'iz., that in the excito-motory 
syBtem, in which the afferent aud efferent nerves ate separate, 
(. e., special, an excitant applied to any part of the efferent 
nerve produces motion, and that the same effect follows if the 
central gangJion, say the spinal cord is irritatetl. In the con- 
vulsions of children the excitant is considered to be at the 
periphery, say at the terminal braucb of a portion of the fifth 
pair ; but some convulsive affections arc caused by irritation in 
the central organ, as in certain forma of epilepsy. 

Convulsions are said to occui- from centric or eccentric cauaes, 
according to their origin from central or peripheral irritation. 
I shall have to refer to this hereafter, 

III connection with the system of excito-motor and sensori- 
motor action, observe, the stimulus is conveyed &om the centre 
to the jieriphery by nerve-fibres, I repeat, is conveyed — there 
is a tendency to confound movement with iierve-force ; it is 
the function of muscle to produce motion, and motion is pro- 
duced apparently independent of nerve-communication, for 
motion occurs at au earlier period than the era of nerve-forma- 
tion. In animals in which no nerve exists, motion exists. The 
organ, call it muscle or contractile tissue, is not evcn^ it would 
appear, specialised at first. 

Movement is therefore clearly due to power inherent in 
muscle; it is a power resulting from its organism — from the 
nutritive changes going on within it. And we must also re- 
member that the function of nerve-tiasue is nervous energy ; it 
is believed, further, that it is the office of the ganglionic portions 
to intensify or generate nerve-power, and the nerve-fibrea to 
convey it. 

Now, the efferent in the excito-motory phenomena is directed 
to muscle ; the resultant is tliercfore motion — auact of motility; 
bat in this motor result let me again repeat, there is an action 
or impression from what has been named the environment of 
the person, or from the external world by a system of nerves; 
and Bincc the action takes place at the periphery, there is a 
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necessity also for & nervous commumeation back agWQ toward 
the enviroumcnt; there arc afferent and efferent nerve-fibres as 
well as a oeutrnl point. 

But the same takes place, the same order of plLenomeuuBnrcly 
OCCI1T8, wten the result is not motion, but a sensation. We 
may draw at all events a comparison between the phenomena of 
the cxcito-motory system, and tliat whicb takes place in the 
production of a special sensation. For example, in vision, the 
rays of light from a distant object collected and intensified 
by our special organ, the eye, paes from without, &oiu our 
environment ti> our central organ, brain or Bcnsonum; and we 
see the distant object not there, not in our sensoritira, but wc 
refer it back to our enWronment ; there is equally, tlieii, an 
afferent influence, accntral sensation or lesthesis, and an efferent 
act or Teferenee to the enriroument; thus, the phenomena 
producing sensation can be compared witli those producing 
motion. AVe may speak of an excito-sensatory efl'ect as well 
as an cxcito-motory. There ia this difference only, that since 
there is no special activity — no active motility in scnaations, 
therG ie no 3icrvo- communication back to an exterior motor 
organ connected with scnaatory impressions ; the resulting 
effect is not an esterual action but an internal, a mental 
effect — a perception or acnsation. 

PercEptioua or scusatioiia differ from aenaori-motory resultants 
— ^the one precedes the other. 

I must here gnai-d you against an error which nay words may 
perliap& convey. In Bpeaking of a centrum or central lesthesis,* 
all I wish to convey is thiSj that since there is evidently a 
current to and a current from a point, there ninat of necessity 
be an intervening point. 

But my chief object is to show that there is a parallel 
arrangement — a ternary series of phenomena in sen- 
sationa as well as in movements. In the excito-motory 
system the result is a movement; in the excito-senaatory the 
^^ result is a sensation. 
^^H Now, connected with the excito-motory system, we have dis* 

I * Tbs word itttticRifl ii burroweil from Nelimnnn, to whoee tieatite^ 'Dor 

I , Pnycliiulrc,' tlie reiiili^ris ruforrwl.und whniicpliypisl(lf;i«il intraductimi hiw in m-Ii 

I in,C»iiiuiuu. with the line or ui'^uiiitiiil h<:ri.' iiiuiritnini.'i1, thniigli, jn'rliupii. uut aur* 

I GcieQtly idcnticul to be died in ram>biimtiun. 
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ordered movements, convulsion*, chorcal twitc)ie8, &c. ; ttad 
these are produced by ceiktric and eccentric irritation. So we 
have in nieutiil di^caHe disordered seusations, and tliey are of 
both centric aud eccentric origiu. 

A disordered seusatiuu is called au illusion or an hallueinii- 
tion. These terras are synonymous. Yoti will find in books 
defiaitions of each, but I hold that the terms are perfeetly 
eynoDymoua, a.nd I account for the confusion that has arisen 
from the variation of prefix in the French and English 
languages, lu Frencli there is no such word as delustou j the 
French of the English word delusion is "illuftion" ; the French 
of the Ctiglish word illuaiou is " hallucmatioa" ; thus, illasiou 
has been confounded with delusion. 

To return from this digrCBsion. Au illusion (or "halluciualion" 
of the Freneh} consists in an abnormal sensation — it ilillera 
cnitirely from delusion, which we shall have to deserihe further 
on. Tlluaions may arise from centric or eccentric causee. In 
insanity, I hclicve them to be almost neecssartly centric ; 
jiuticnts complain not unfreijueutly of foetid smells, of foul 
tastes, of tastes of metal, of saltet, of false %i8ion, of sceiug 
ohjccts before them — as lights, stars, sciutillationa, or much 
more palpable things, as cats, dogs, absent f^iends^ or uppa- 
ritious, ^c. ; it would seem that the murhid action, excites or 
atimuiatee that particular ncrvc-tissuc on which the normal 
stimulant pioduccs its peculiar effect. We kuow that blows 
on the eye produce Hashes of light ; on the car produce noise ; 
on the nose a smell : these would Ikj eeeentric irritauts. Some 
dificaseB of the eye produeo tIaKhea of light; some alfcctious of 
the ear are aeeompanied by tinnitus; these are instanees of 
eccentric illusions, and these are usually rU similar in cha- 
racter; but centric illusions vary much; in fact, are seldom 
alike. One patient hears the voice of a child in distress, 
and distinctly distinguishes the tones and the words. The 
voice is sometimes near, Bonietimcs below the ground, some- 
times overhead. The voice vitrles iu tone ho ae to be identified 
as that of an acquaintance; it is not a mere uoise, but an 
articulate sound. 

IllOBions or hallucinations are, then, morbid impressions of 
the special scuacs — the sight, hearing, smell, taste, and touch. 

Of thesCj I think the illusions of hearing are the most fre- 
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qucnt ; next, those of tUe smell, tlien of the touch, tmd lastly, 
thoee of sigTit. lUusions occur at ciirly periods of meutal dis- 
ease, and are sometimes tolerably persistent, but they mci^c 
by imperceptible gradations, m we shall »ee hcieaftcr, iuto true 
delusion. 

But to recur to our synthetic pxamination of the mind and 
its functioTis, Though sensatioos clearly obey the lemary law, 
and are as truly excited acts as the purest excito-motory, there 
ia in man and all liiglier animals one attribute in which they 
differ. It has been, shown that the efferent is not an act of 
motility, but a sensation, and a sensation becomes an act of 
consciousness ; in other words, it is a perception. A purely 
excito-motory act is pGrformed unconsciously, but a perception 
is necessarily an act of coiisciousTiess; and thus there dawns a, 
conditioa which, by ^adual development, becomes what is 
called Intellect. Tliere are no strong lines of demarcation in 
nature. Tlie whole of the vert^brated tribe of animals probably 
poaee^es some degree of this condition of intctlectuaJ develop- 
ment ; from the lowest form to man the link appears to be 
eontiuiiona. The instinctive life is in excess at oae end of the 
chain, and the intellectual at the opposite. The development 
of coDBcinusness would appear to be the starting-point of the 
development of intellect, and from it come all the higher mental 
attributes. Consciousness implies some persistence of impres- 
sion by whicli wc gain, probably, our notion of time, duration, 
&c. To consciousness, there ia added also memory, or the 
reproduction of a previous act of conaciouBneflS. With the 
faculty of memory we obtain tlie power of ccmparing a 
present with a previous act of conHcioUBncas, wUich gives us 
judgment, reason, &c. But I need not enumerate the group 
of intellectual faculties, nor have I time to do so — you will find 
them detailed in books, as ideas, thoughts, judgments, &c, I 
would remind you of some of the characteriatics of this class of 
the mental faculties, and, firstly, I would mention their con- 
tinuous cliaracter. While awake, the intellectual current of a 
man is continually flowing on witbout break — one idea rising 
out of the other, or suggesting another, in an order or connection 
which is recognised as normal or natural, and which we call 
the coherence of ideas. 

In insanity, this coherence is often broken up — the normal 



LFCT. I.] 



DISORDERS or INTELLECT. 



9 



associH^on of one idea, with another is totally disturbed, and 
we have the symptom called iiicohereace. Normally, one 
idea is douttless associated with another, by having 'been re- 
peatedly awakened in conjunction with it; foresaTQple,in making 
a first ttcquaintauce, we view the individual, with his environ- 
meata, as to place, time, company, &c. ; and when we again see 
liim, aome of these eiivironmentB arise — he excites them, in our 
mind. Some of these associations lead to other trains of ideas 
— that is, fresh association is eicited, and the train of ideas 
diverges at another angle, Still, there is a track, which we can 
follow mentally, or imagine we can trace ; and this is eolicrenee. 
Where eeiitrie disorder occurs, there is often no such trace of 
connection, no such track ; and it would appear that there is no 
such dependence of the present idea on the existence of a pre- 
vious idea — that one is not the excitant of the other, but that 
disease at the centrum alone produces the resultant— the idea 
arises ccntrically, in fact, and not eccentrically. 

Incoherence varies very much iu degree. In some it amounts 
more to a kind of discuraivcncss, or a rapid wandering from sub- 
ject to subject, the individual sentences of the matter being 
pretty nearly normal ; or the coufiisiou may Citend to every 
word of the seutence. It is often much more obvious in written 
communications of the insane than in their conversations, for 
in conversation much greatce libertioB of speech are commoii. 
As a specimen of a medium amount of incoherence, I will 
read to you a letter I received a few days ago from a former 
patient j and which, I think, I may do without any breach of 
confidence — 



" ABnoif. 

" Mr iin*a Da, and Mrs. — — 
" We hsTf nakeil bim, and (to-ilay written for tlie Prinwi of Wales' grant of 
18GS) whioli wo auvcr then refuBed, iiut ns a, bird In tlie liimd ie wOrLli two in tb« 
bath, we on Ibat 5th of November day CHpalily ciuTied a law ease, And th^ judges 
judgmMtt was " tha money to be jm'nl f.irtliwiih. Dully bread arfl coniniou mddh 
de)ietiilL-il upon t]io recovery -of 10£ suit on liiiud — Ladies t-nulil not encoonter 
n Ijiiiidon iTuwJ tliro" wl^'tLe grcBter eoin 4f\£ vt BOX p'. aninna waa said to I>« 
aviiilnMe tiuvlug received no writteti ortler liow eoiilii you go tbroiigb a tliickot 
witliijnt a licki't as upon uli such iwcnaiotii such as tUe polite I'aM. Wo knew 
tielbpp wo Cdm* liprn tlie grant was raid to ha pliittd tit thp diHposnl of on. EnglUt 
aad ContliLcntiit Lawyer in a Mprosentntivo l.nw Ciiso, ol' wliich Priuc* Julin of 
tiaiony utiiler rqmrtpd slander of my chHraeter wished to he uneonfcioudy the 
w»Iwet»We hcttd *i( Kourae we refuBed His kindly desire to aid, anil judiciallji with 
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ll, whidi KM KraunilLcM nnd diildUli — IWlrnspECtlvcly and prospcrtivdj, looUnfp 
at Qur prL-tvnt Ubilory ure an^ l(>i Friundiliip take the place of repreaeutattuu 

UGCGuitubioa u uiQue; ia otir fri»ad In tlic King's coin." 



A gveater amount of incohereuce even than tliis ig often cs- 
liibited m the writteu commuiiioutitius of the iusniie. 

There i* another characteristic of tht intellectual func- 
tion^ which I think is pretty constant, though I am not pre- 
pared to Bay it ia universal — the emhodlmeut of the intellec- 
tual acta or thoughts in words ; thiit ia, that the ideas excite 
the motor function — they culminate in a particular act of 
motility — speech. Though the indinduai does not spea-k audibly, 
yet he contiunea to form the words expressive of his ideas to 
himself; thoughts become the excitant, and a movement is the 
efferent result ; in this, intellectual action differs somewhat from 
emotional — we may hope, fear, love, without reducing our 
feelings to laugiiagej but we, I am inclined to btlieve, never 
think without embodying or connecting mentally our ideas to 
words. We are, in fact, while in reveriesj constantly talking 
to ourselves. 

I do not say this is universal, for the intelligent deaf and 
dumb person cannot of course put his Idt^as into our words or 
vocal signs ; whether he does into other kinds of signs it ia dif- 
ficult to say. This talking to one's self carried to excess in 
energy, or pursued to too absorbing an extent, is very com- 
monly observed in the insane. It ia not always audible, but 
very ircqueiitly is aoj whether audible or not it is often carried 
on with great gesticulation. 

Another characteristic of the intellectual faculties is their in- 
tcrmittcuce during sleep. Since intellect isba&cd on conscious- 
ncBS, when coiwciousncsa undergoes a temporary ce&satioa, 
the operatious of intellect are arrested. If the arrest is complete, 
the sleep ia normal; if incomplete, dreaming results. During 
the arrest the vital actions continue. Intellect and conscious- 
ness are therefore separable from vital actions. 

Intellectual proce88.es are simple or complex : for example, 
a perception of any visible object is a simple process. When 
this brings to our mind other olijccta associated by likeness or 
uidikcitcss, and when wc draw a conclusiun ae to the simi- 
larity or dissimilarity of the two objects, the act id complex. 
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A long senee of iLrgumeots, one bearing npon another, i% 
an example of complex intellectual acts, and the two kinds, 
simple and complex affect oar belief ia different degrees ; in 
lionic belief or assent is necessary and involuntary, in others, 
it exhibits various degrees of certainty, and prohabUity only 
is the rcsultiuit. 

In tlic ci>ntinuou3 flt>w of ideaa, and in the fact of one 
idea bringing to the mind another, \vc have again the homo- 
logue of the ternary arrangement of the other nervc-fionction, 
via., an iiflerent, eeutnim, and efferent. A perception, act 
of memory or idea, is the attereiit, and a belief more or less 
coucluKive is the analogue of tlio efferent. To repeat, it ib not, 
I think, going too far to say that, in a syllogism, the preniises 
ore the homologneg of the afferent or excitant, and the cou- 
clusiou of the eft'erent or resultant. 

TIic intellect proper becomes deranged in insanity in many 
ways, and the abnormal phenomena ai'e manifested in the 
ruaultaut or beliefs. 

There are centric and eccentric morbid beliefs met with. 
An abuormal belief is a deluajoii. 

Pelusions arise ceutrically. I yriil engage your attention 
with this description fii-st. For the sake of explaining my 
meaning allow mc to make qsc of a hgiire. Let us suppose that 
one special part of the brain, or ecatmm, has a special office, 
is the receptacle of a special idea, and that for the calling 
forth of this idea in health a particular eccentric excitant is 
necessary; we know, in fact, one idea is particularly prone to 
produce a certain other idea — let this idea be that of being 
king. Now, in health, it would probably be a chain of many 
intellectual liidcs, which would result in bringing about the 
belief or conviction of being king; but when this chain waa 
entire it would produce in the special part of tlie centrum the 
belief " I am king." In centric dcluaiou, this belief is produced 
OD the centrum by disease, by morbid process, direct aud without 
antecedent chain of mental acts. BelnsionB have a firm bold on 
the patient, because they are quite as much resultants, or beliefs 
from the action of an excitant on the ceutrura, ns when belief is 
produced through the usual channel; and though it rcc^iiirc 
a very complex chain of arguments to bring home the same 
oonviotion to a miud in lioaltli, there is not the same circuitous 
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mode in disease ; vhen tbe riglit chords as it vero, ia touched, 
tlie result follows at once, and as siarcly as any simple percep- 
tion. Tlieae delusions, the result of centric disease, of course 
ruQ counter to facts, aud to everything around the patient, 
&nd outweigh all other convictions produced through the normal 
channels. 

Dclusioua, then, are intellectual acts, beliefs, and 
may he excited centrically by morbid procesa. 

But many delusious are not simply op directly centric ; they 
may be secondarily so; that is, a delusioa may be reasoned 
out from a previons delusion; foi* example, a patient Laving the 
dehiaion that he is king, may believe that he is to be crowned : 
the first wrong conclusion excites the second. 

Delusions occur only at a late period in all kinds of insanity, 
while Ulusiona, on the contrary, occur early. It hecomes necce- 
sary therefore to distinguiah well between these states, and there 
ia fiome difficulty in &o doing, for sometimes the one merges 
imperceptibly into the other; for example, when a patient hears 
a flOiind resembling the voice of a deceased child crying, this ia 
au illusion bo far as it is a morbid sensation; the patient, how- 
ever, often hedomea gradually impressed with the reality of the 
senaation, believes it to be the voice of his cliild, he is then 
suffering from a delusion or false belief. Tliere is this dif- 
ference, however, between the early phenomenon and the late. 
The illusion ia a sight, a vision, a sound quite transient : the 
patient describes it us unreal, as, " I tliought saw something 
sitting in the chair," or, " I thought I saw a dog run across 
the room;" or the illuBion. begins by comparing the sensation 
to something, as, " 1 have a foul taste in my mouth," and he 
describes it as hke some particular taste, as of copper, canker, 
&c. J then, perhaps, the idea is suggested that the food has been 
tampered with, or the idea of poison arises from the association 
of the altered taste, and ao there ia gradually built up in his 
mind a delusion that people are attempting to poison him. 

The delusion of the chronic lunatic ia of a different cast, 
and not easily confounded with illusion, — as the belief of being 
rich, or of being a grand personage, or being of enormous size, 
that he will never die, that he is dead. Six, 

The intdleetual faculties exhibit not only incoherence, 
false perceptions, and false beliefs, but become dull or sluggish; 
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tEo patient may lie imbecile or sottish, or simple and childish, 
or liflve hie powera of apprehension and comprthension 
enfeebled. It bus been asserted also that occasionally the 
intellect bocomcs increased in power, but, if eo, the cases 
are extremely rare; there is very frequently excited action cx- 
liibited in talkingj reciting, with great volubility, &c., but I 
have never seen iu my own practice any evideoce of increaaed 
Intelleetual power. 

Imteeility of intellect is one termination of insanity : the 
degree may vary, the lighter cases being called irabecility, the 
graver dementia. These states will he described hereafter. 

I have thns traced the phenomena of the intellect proper, and 
compared their order and sequence in action to the phenomena 
of the excite- and scnsori-motory system, the system with to 
the aystem without consciousnesa. It ia no part of my purpofie 
to enter into a discusaion on the natm*c of consciousness, but 
rather to study the phenomena resulting from the acquisition of 
coneciousuess to other nerve fuuctiona. 

I will now proceed to consider the next division of the 
mental functions — the Emotions. 

While the persistence of external impressions^ upon which con- 
sciousness is based or with which it is associated, gives us the 
intellectual qualities, so also to it is due those attributes which 
we call the cmotious. " Memory, reason, and feeling," says 
Herbert Spencer, " take their rise at the same time." A per- 
aistence of the impression is necessary to the production of 
of an emotion as well as to consciousncsft, memory, &c. 

The abstruse points connected with the nature of these men- 
tal attributes niUMt be studied in works devoted to psychology, 
where you will also find a classification or enumeration of the 
various emotions. It will he sufficient for my purpose to 
quote the words of Bain, who says, " Emotion is the name 
lued to comprehend all that is understood hy feelings, states of 
fcelingj pleasure, pain, passion, sentiments, affections, &c," It 
is the opinion of Mr. Bain that emotion is invariably associated 
with a diffueive action over the system. He says, " The funda- 
mental proposition respecting emotion generally may be ex- 
pressed in these words, the state of feeling, or the subjective 
consciousness which is known to each person by hia own experi- 
ence is associated with a diffunivc action over the system 
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ihmugh the medium of tlic cerebrum. In other words, tlic 
physical fact that aoooraiianies and su|iports the mental faot, 
without making or constituting thnt fact, is ati agitation of 
all tliose bodily members more imme(liatel}r allied with braiu 
l)y nervous coramunipation," 

He illustrates this by reference to the effect of <:motion on 
the rausclea of the face, on the various secretions. &c. 

To dcscrilic these facts in my own terms, I nhoulil say that 
cmotioua.1 pbcnomutia exhibit : 1, an aBcreut or excitant ; 3, a 
central icsthcsis ; anil 3, an outgoing or efferent result on the 
purijihery in acts of motility, or effects on certain glujidnlor 
organs. 

The portion of our ayatem on whieh the eraation expends 
itself, oil which the efferent or outgoing action fallsj is chiefly 
the involuntary muscular system, especially the heart, the 
dia]>bragm, and certain glandular organs; there are likewise 
distinct effects produced on the capillaries, as seen in productioa 
of pallor and hluahing, in cohl sweats, and even sweats of blood ; 
besides the very eoramou effect of emotion on the lachiymal 
organs, there is also very frequently an effect produced on the 
nrinary accretion, on the bowels, and bile. There are cer- 
tainly authentic instanccB of jaundice being produced by emo- 
tion, as well as of the hair turning suddenly white. 

The emotional system therefore appears to be an excito- 
motory ayatein, to ■which is added n pcvsistent, thnt is, a 
Oooacious UiHthesii?, or a eonsctousne^s of the encitant. 

The excito-motory system is perfonued iieeoBBarily and un- 
consciously; while the emotional act is performed necessarily, 
but consciously, and it produces pleasure or pain; ao that the 
one system appears to be simply a higher development of the 
other. 

Let U8 csamino this statement further; for the emotions 
are of primary importance in conaideriug the plienomena of 
insanity. 

Firstly, t-he emotional act and the cxcito-motory act have 
many characters in common. Both arc more readily called 
forth in young persons than in the adult; thi8 is especially 
shown in the delicate inovementB of the musi'les of ospresaion ; 
emotional moveraents not only firisc involuntarily, but, like 
reflex acts, are also often uueontrollable ; on receiving an insnlt. 
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for example, wc arc con»ciou3 bow immcdUtcly t!ie feeling of 
resentment or the emotion of anger I'oUovis ; and that, as in tlie 
former esample, necessarily and involnntarily, without dclibe- 
rntion or will on our part. In otlier instancps, the result or 
the emotional act cnii be restrained, biit with, more or less 
difficulty, as wlien a Jiidicrous idea occurs to our minds at an 
unseasonable moment. Many indubitable excited acts pass 
into emotional acts by almost insensible degrees, so that the 
line of demarcation between the two becomea extremely diffi- 
cult to draw ; as when the ordinary action of the heart passes 
into palpitation under emotion, or the ordinary aecretion of tlic 
lachrymal gland becomes exccesivo, or the moremcntQ of respi- 
ration are thrown into inordinate action in laughter, &c. In 
all these examples, when the simply excited act passes into an 
emotional act, the change is accompanied by the addition of 
connciou»ue&s. 

We thus recognise between the escito-motory system and 
that which I have called thecraotionalsyBtera— a close analogy; 
we have in both the eamc ternary law of operation — of an 
afFereut, a centrum, aud cfterent, wliicli latter is moat commonly 
an evident motor act. 

And, as 1 have pointed out witli respect to the other ftystems, 
when disease is present, so also is it with the emotional ; we meet 
■with disordered emotions arising both from centric and from 
eccentric cause. 

The emotional anomalies in insanity, however, are more ex- 
hibited in states than in tteir kind ; thus, hope, fear, joy, 
anger, passion or passionateuess, are states of the emotions, and 
with these it is tliat the first iudieations of insanity sliow them- 
selves : bnt to speak iu more general terms, these may be 
divided into states of elation and depression. 

Depression of spirita, grief, sorrow, melancholy; as well as 
fear, auxictr, dread, apprehension of evil, are «>ymptomR rcfcr- 
riblc to the emotions, mul are, moreover, usually present at the 
onset of nearly all primary attacks. These emotional states 
arise in the mind in a large number of eascx, as a rule, from 
centric causes, without ajiy external cause to give rise to them. 
But patients coniplnin of pain occasiorially in various parts, as 
at the cpigaatriam, which has led physicians to believe that 
dyspepsia was the cause of the depresnioa ; if such were truly 
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the cate, it would be an eccentric cause, bat iu most esses, and 
I shall particokrise the difTerent ibrms hereafter, the cause is. 
in Toy opinion, alCogether centric, i.e. it originates iu tbc bnun. 

Au undue elation, of spirits is also met with, it is a late 
sjnnptom in iiusauity, whereiiB, depression is almost universally 
the earliest sTtaptom. Elation is more £rcqueutly allied vitb 
nieutal weakuess or imbecility. Wc shall see, hereafter, the 
mental coailitioa of general paresis is that of good or elated 
spirits : the same eonditioii also occurs, bat is not so constant, 
in mania. 

There remains to he considered the other chief division of 
the mental faculties, — the Will ; or the voluntary power of the 
individual. Will is made manliest by moveraeuts. Now, 
movements are said to he voluntary or involuntary. Let us 
ascertain what is meant by these terms. 

We have seen how, iu the excito- and senaori-motory system, 
the morement follows immediately upon its proper excitant ; 
these movements are of the most complicated kind, and have often 
a character so closely allied to voluntary acts, as to raise astouish- 
meut in our minds ; the various manffiuvres of the ant, and of 
the differeui iusect» in the coDStmctiou of their nests, are 
examples of movements and scries of movements of a moat 
complex character; we arc prone to marvel that they could 
result from an involuntary excitant. 

But there really ought to he no cause for wonder, what are 
the manipulations of the most expert human mechanic, which 
may be cited as examples of acts under the power of the will, 
but a series of movements excited by external things. The 
difference between tbc voluntary movements of man and the 
non-voluntary movements of the ant does not rest on a question 
of complexity, but on this^ — that in the one case there is a 
persistent impression of the act left behind, wliilc there is 
none in. the other. The persistent iraprcssiou on the mind of 
the process which accompanies the voluntary act we call con- 
aciousuess. 

But simultaneously we have the persistence of the sensBtional 
or afferent portion, i. e. emotion, and the peraistenee or arrest of 
the outgoing act, the consciousnesa of which axrcst gives us the 
idea of wUl. When there is no conseiouauess of the afferent, 
the environment acts simply as an excitant as in tUe simplest 
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form of the. cscito-mtitiiry system ; where there is no conscious- 
ne»a of the motory art following from the BKcitaut, the net is a 
reflex net in its simplest form. 

I hove already shown how the odditiou of the attrihiite of 
coDsciousiicss to the phcnomcnft of the eseito- or scHsori-raotor 
system explained the phBiiomena of emutioiis. 1 now proceed 
to i iivesti ffftte how the same attribute givea us the phenomena 
of Will or Volition. But, as prclhuiuaiy to the question, I will 
attempt to prove to you that conacLouancss ia supplenietitary, 
and appears to he only aouietliing additional to, or a fuller 
clcvelojiment of the system called cxcito-motury. We find that 
many undoubted voluntary acdoua can. be, aa it were, decom- 
piled, ami that the phenomena of coiincloneuects which at one 
time formed part of the voluntai-y action are separable from 
the purely motor-phenomena, as, in what are called by physio- 
lujfists, seeoiidury autoiiintic niuvoments. Here certain com- 
ples movpnicnta, or scries of movements, as those of walking, 
dpnelng, reading, &c., vhich at first are acquired purely by a 
pi-ocess, every part of which is an object of eouscJousnesa, arc at 
length performed rtilhont the individual's attention, automati- 
cally or unconsciously. At first the pianist, for example, had 
to learn the movements of each phalanx of his fingers, and to 
make them correspond to a. particular note; but atlcr a while 
lie |>lays without directing his miud to his fingers ut all ; 
indeed, many praclised pianists can play intricate pieces of 
music while conversing with a bystander on another topic alto- 
gether. Their actions become csaetly similar to a complex 
movement of the oxcito-motory system. Agiun, the somnam- 
bulist often goes through very iutiieate luauipulaticins, and at 
oil event* walks in one or other direction, and performs aetious 
ideutieal with ordinary voluntary raovemtnts, while in a state 
of complete unconsciousness. It is said that a decapitated 
pi^eou thrown into the air will lly ; a decapitated frog will push 
ail ohatructing article to one side, huth which acts arc ordinarily 
volitional. The diiTereuce between the acts performed without 
a head and with a head ia, as wc believe, in the existence of 
oouaciousncss. 

As emotions, or the emotional syatom, ia therefore the excito- 
motory system in & lu^lier stftteof development, with the addi- 
tional attribute of cDnscioiu<n>es>i as it is coniiectecl with the 
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■(ftrrcut, » are will and rolitiou, tbc voluntary acts, iu like 
manucr a liighcr dcTclopcd Btatc of the uime system, with tho 
attri)}iit<^ of conscioiuiicai* a« connected with the efferent. 

There- IB, iu fine, ucluaeanalogi' bctwwu all the syatcms; and, 
Ba iu tht! excito-inot<H*y nvBtem we have the ternary action of 
affercntj ccncnim, niiit effenmt, so have we the same order of 
things iu all the »}'BtL-uis. 

One muets, it it true, in works of pbyaiology with cxprcisaiunft 
which aoein to imply tlic existenoc of a distinct and origina] 
force, which i» called the Will. \Vc read of the power of the 
will, — of the muscles being acted u[M>n by tbc wilt. There ts 
iio cvidcnw:, hovfcvcr, of uny such evpiuate power — of u power 
having special action over one set of muscles ouly> or acting on 
certain muscles under spcdal circumstanoes. Xhcro is nothing 
in anatomy to wnrrnnt the siippfsitioii that tliow mnacles which 
at one time move by rellcx action, and at another time by will, 
are furnished with two sets of ucn'Oiis eoumuuicatious, one for 
one kind of movement and one for thctitber, nor in there aiiy- 
tliiug in the character of the motion to distin^iish the iavolim. 
tary from the voluntary; but, on the contrary, the one mei^i 
by imperceptible degrees into the other. 

But it will occur to you that in making will to consist 
simply ill eonficiousncAs of an vfrerent mutor act, that vuluutaty 
actions arc reduced to the level of excited or relies movements, 
while the idea of choice or selection of action or conduct which 
wc all rccogniec as appertaining to the term " Will," or " Volun- 
tary power," 39 unaccounted for. Just views on thia subject are 
of the utmost value, both for the elucidation and understanding 
of the plienonicna of mental diseasp, and for the prajjer conduct 
of tho treatment. Let us, tliercforpj analyse an ordinary volun- 
tary action, and trace the order of phGDomena. 

An excitant, derived, let us suppose, from our environment 
tlirough some special sense, produces a change on the centrom, 
of which we are conscious; this excitant has its coirespoiiding 
motor resultant; but which, as Mr. Spencer expresses it, may 
remain in its na.<4Cont condition or dormant; the estemal cause 
which produces this eliaiigc bccomea known to ua by tho simi- 
larity, or cHsfiirailanty to some associated ppevions change j the 
first excitant, if it do not immediately produce an actual motor 
and efferent result, starts, as it were, n scries of changes at tbc 
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centrum j or, in brief, a dmin of iiitcllcctiial operationa, to each 
liuk of which some mator result, either nascent or actual, is 
couiiected. 

Some of tliese motor impulses are in one direction, toward 
one course of action, and aome toward another. There occurs 
thus, as Mr. Spencer* expresses it, a conflict between two sets 
of nascent motor changes, one of wliielt ultiiaatcly prevails ami 
p!)»fte» into an acluiil motor change. One incentive to action is 
in one direction, and ouc in another ; one impulse opposes, or 
connterbalances another, until at length one, or a combination 
of several, terraioatc or culminate in an act of motion, and this 

institutes wlmt is ealled a voluntary or volitional act, and thiis 
Is said to be the result of a choice in our minds, a decision 
arrived at by tTie E^o. To the word choice, Mr. Spencer sajs, 
there is often a fallacy attached; for there is nothing less a 
matter of choice or selection, perhaps, than an intellectual act. 
For csample, in a simple judgment, the conclusion is a ueces- 
sary result. We have no power to alter it. It is an evolution 
out of certain foregone mental acts. One idea excites a secoud, 
which second idea arises without our beck, without our power 
of denying it admittance to our mind. j\nd motor acts, or the 
resultants of such intollcctual acts, arc M truly cftercnt reaults 
fts in the Biraplest rctte.i action.t 

"That every one," writes Spencer, " is at liberty to do what 
he desires to do, supposing there are no external Iiiudrances, 
all admit." 

"That every one ie at liberty to desire or not to dewrc, ia 
negatived as much by internal perception of every one as by the 
whole of tlie argiimcuts of the preceding chapters." 

To put the same ia homely phrase, I would say, Kvery man 
may do as he cliooscs, but ho cannot choose as lie chooses. 

Spencer says that the mistake tliat persons of cooftised 
conceptions make on the subject " appears to consist in sup- 
posing that at each moment the Ego is something more than 
the composite state of conseiousuesa which then exists. A 
man who, after being subject to au impulse consiistiag of a 

* Compare ' .^pMifcr,' op. giU, p. 613. 

+ Die VorttriliuiftMi gebaa in eln StrpljMi und Wolloa Innwcn Zw«ng^ in 
dMD wir «Hch liioi- SL«.{ dew ioocrlieluton OoblBtu An Swleijli-lions iw> FiinilnU 
noDUlgOMtc d«r UcQeuotion orkonnon. Wir inuaaiHi wuUcnu UriuHingcr, op. tit., 
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group of psychical statea, positive and nascent, performs a' 
certain action, usually asserts that he determined to perform 
the action, and performed it under the influence of the im- 
pulse; and by speaking of himself as having been separate 
from the group of psychical states constituting the impulse, 
he falls into the-error of supposing that it was not the impulse 
alone which determined the action. But the entire group of 
psychical states which constituted the antecedent to the action, 
also constituted himself at that moment — constituted his psy- 
chical self — that is, as distinguished from his physical self. It 
is alike true that he determined the action, and that the impulse 
determined it, seeing that during its existence the impulse con- 
stituted his then state of consciousness, that is, himself." 
(p. 617.) 

" The subjective error in which the notion of free-will com- 
monly originates, is strengtheneil by a corresponding objective 
error. The actions of the individual, lacking as they do that 
constancy, that uniformity, habitually seen in phenomena known 
to obey fixed laws, appear to be under no necessity of following 
any particular order, and are so supposed to be determined by 
the unknown independent something which we call the will. 
But, as I need hardly say, this seeming indeterminateness in 
the mental succession is a fallacy, consequent upon the extreme 
complication of the forces in action ; the composition is so 
intricate, and from moment to moment so varied, that the 
effects are not calculable ; nevertheless, those effects are really 
as conformable to law as the simplest reflex action. The irregu- 
larity and apparent freedom is a necessary result of the com- 
plexity, and arises equally in the inoi^anic world under parallel 
conditions. To amplify an illustration before used : a body in 
space subject to the attraction of a single other body, will move 
in a direction that can be accurately determined. If subject to 
the attraction of two bodies its course will be but approximately 
calculable. If subject to the attraction of three bodies, its 
course can be calculated with less precision. And if it is 
surrounded by bodies of all sizes, in all directions, and at 
all distances, its motion will be apparently independent of 
the influence of any of them — it will seem to be free." (p. 
619.) 

However comple^ the chain of mental acts which culminate 
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in the volitionary or voluntary act, one act arisen out of another 
ae a necessary resultant. 

In this, therefore, we have again the exact analogue of reflex 
action^ of the excitant^ and resultant, and of necessity the 
centmm, 

I have thus shown that with emotions, witM all intellectual 
states, and with sensations, as well as in volitional acts, we may 
find the ternary law in force. 

In insanity, this law is interfered with ; and we have examples 
of disturbances of emotionSj of voluntary as well as of all other 
psychical acts from, centric and eccentric causes. 

I proceed, then, to describe the morbid phenomena connected 
with will, and voluntary acts. That which is commonly 
called the will is affected in insanity as well as the other 
mental faculties, and the abnormal acts of volition constitute a 
large and important part of the symptomatology of insanity. 
We find the voluntary muscles at least exercised in various 
ways, and evidently set in action from the centrum by disease. 

It is by a man's actions, — by his volitions that we judge of 
hia mind j in other words, from his bias in favour of one course 
of action in preference to another. A bias in the sound mind 
is obtained in various ways, as by — 

Original constitution, which may vary in several ways ; — 
for example, according to the different degrees of development 
of the senses, or to the strength or prominence of the appetites 
in one or other direction, and according to the power of control 
or counterb^ancing impulses j as, firstly, two individuals 
having equally strong and excessive sensual impulses, but one 
having more bias in an opposite direction than the other, the 
characters would differ. (2) Two individuals having unequal 
sensual impulses, and equal bias, will differ. (3) The particular 
kind of sensual impulse may vary in two cases^ and give rise to 
different character. 

This power of will, or the power of control, as I have shown, 
is evolved out of a series of antagonistic intellectual acts, which 
arise in the mind one after another involuntarily, and by means 
of what is called the association of ideas. 

In forming or building up the mind {that is, in a proper 
system of education), the strengthening the power of one kind 
of ideas, and destroying the power of others, is the chief object 
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to 1)0 attained, whether this is done through precept or example. 
To associfito one set of actions with piun, another with pleasure, 
is to give strength to the impulse arising witli the iil«a of the 
one, and to diminish that awakened liy the idea of the other. In 
using the words pleasure or pain, I include, however, evcrytliing 
that Is pleasurrflile, or the opposite ; not only lioJily ineoii- 
vcnience, whieU is the first, pcrhnps, in the order of develop* 
ment, tut also ail that gives mental pleasure and mental pain- 
as praise or disgrace, the pleasure of applause, gratitude, &c. 

The agent, therefore, which education h&s chiefly to use in 
forming the mind is the puwcr of ussociatioo — to educate the 
mind to associate one course of action, or course of thought 
with its proper ally, and that ally which will lead to tlie 
required end, whatever this may he. 

There are other agents which al»o affect this formation of 
correct mental association liesides what is specially called edu- 
cation ; there are those constant agents which act by example — 
the laws of the country and conventionality, and the habits and 
customs, and even fa.'^liions of the world. 

WLen a. man's actions show by their bias that they are 
regulated by influences such as I have named, though the 
actions vary much in different intlividuale, there is such obvious 
connection in their order and sequence, as to stamp them as 
rational. Indeed, we arc able, from a knowledge of the peculiar 
bias of each iudii-idual, to predicate pretty nearly what action 
will follow from this influence. The bias towards one course 
of action in preference to another, makes what we call a man's 
disposition or character. 

Since voluntary movement, or acts of Tolition, as it has 
already been shown, result necessarily from a cei'tain chain of 
excitants, and nortnalSy this chain follows in an order and a 
regwiarity, which can be recognised as natural and normal, 
there is, as it were, a coherence in a man's actions as well as in 
his thonghts. In tlie insane, however, this order and regularity 
ai'C disturbed, and consequently this cohereucc in their sctiona 
and thoughta arc no longer perceived, — their volition ia ab- 
normal. They perform many absurd, grotesque, and irrational 
acts, and these have often the character of being performed 
voluntarily, and by choice and selection, quite as well marked 
as those of the sane man. 
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Physiologists call the acts of volition idco-motor acts, and 
admitting the fact that ideas arc tlio excitants and the voluntary 
movement is the rceultiint, iu wluit arc we to seek for a causo 
of the insane act ? there must be cither an error in the excitant 
or idea — an error at the cetitnmi, or, tliivdly, au error iu the 
efferent act; hut this latter would he simply an abnormal 
mot'ement — aa convulsion or spasm, &e., so that the trror must 
be either in the exeitimt, or at the centnim. With respect to 
the former, or the cxcitaiitj I liave already shown that in all 
normal minds there is a certaiu auiformity in the association of 
ideas which can be rccoguized as normal. In insanity, this 
order iu aasociation of ideas becomes iuterferet! with iu various 
ways and degrees, imd so eoiise(|ueiitIy are the acta which are 
the results, the efferents derived from the mental acta. We 
thuB find the acts, which constitute the habits, the mnDners 
of the indi\idnal, variously affected from this cause, namely, 
from au nbuonnal excitant. 

I believe that other abnormal aetions of the insane, belong- 
ing to tViat class called in health ideo-raotor, are produced by 
direct centric action j tliat is, without any antecedent chain of 
ideas. And that, which in loose terms we assert, when we say 
they are done without motive, I would atHrm to be strictly tnie 
according the most precise meaning of the term motive, — the 
act proceeds from the centrum. That in epilepsy and some 
other convulsive ail'celious the roluutary musclca arc throwu 
into abnormal action by centric imtation haa been generally 
admitted; these states, however, diiler from insanity inasmuch 
as tliey are attended with loss of conseiouHnese, hut in eertain 
other anomalies of the motor functions, aa in cramps, spasm^ 
ehoreal movements, conseiousneas remains intact, and some of 
these states, at least, are produced by centric causes; it is thus 
rendered probable by analogy as well as by observation, that in 
certaiu insane impulses, as tliey arc called, voluntary rauacles 
are set into motion by a morbid, instead of a normal excitant at 
tKc ccutrum. 

The alterations of the motor fiinctiona are very various, bat 
the difTerences between them arc chiefly in degree, From mere 
restlessness or ridf,'olineEs, the patient passes through all Hhadea 
to raving and the greatest violence on the one hand, and fmm 
inertuesa to a cataleptic immobility ou the other. We have 
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nthcT kiuds of aaomaliw also exhibited, sonic p&rtaking of 
chopeal charactor. I have met witli more than one who have 
had a.11 iiicdtitroltalili; inipiiUo tti touch jjpranns they saw. Somt* 
liavr had faneips to march in a Htritight hue. others to walk in a 
cji'cle, to niiikc curious gestures, adopt strange attituden, &c., 
all whiih are aiioiimhes of the voluntary moveraeiits. 

But with respect to many, even the majority of insftiie acts, 
the phenomena are probably of that kind which I liavc called 
8CC0tidary ccceutric, ami as wc hnvt* disorder in thp aesocia- 
tiou of iiloaa and iucolicretico in language <»f secondary origia 
so fve have also various allci'ations of conduct arising out 
of the mental confusion. Voluntary acta, as I have said, are 
the ultimate culmiuatton of impulses ia a given direetion, ao- 
cording to the bias or strength of the impulse in that direction, 
tliia hias is modified, or affe^rted by centric causes, and the 
resulting act is thereby, as it were, refracted from its normal 
course. In many insane acts there is preaent an eccentric 
excitant probably, but the (centric disease modifies ita ultimate 
evolution. 

The effect of the cbaugc in the association of ideas from the 
normal course, is to he observed not only in the actions of those 
actually insane, and especially in the chronic lunatic, but very 
frequently iu Biitiilar ceccnlrieitieB, anomalies of the voluntary 
powers, may be observed in those who are considered to be 
recovered. When once an interregnum of confusion has existed 
in the mind, the associations which arc the excitants of voli- 
tional acts are tUsturbed, and the resulting conduct is strange 
and anoranlon^i. Thoughts which occuc toj|;ethcr in the »aue 
mind, at one epoch, remain associated afterwards, and the 
thoughts begotten simultaneously in the insane, may remain 
associated, and thus the train of subsequent thoughts, the 
excitant of the voluntary acts, variously modified or tinged 
with the obscurity gives rise to strange and anomalous voUtions. 
Time will not [jcrniit me to do more than enumerate briefly, 
and by way of summary, the principal mental changes found iu 
the insane. 

Thcftc are coancctod with — 

1. Emotions, 

2. Motility. 

3. Intellect. 
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III each of theee divisions the cliange may be in one of 
two directions — elation or depreasiou, increase or decrease, 
excess or deficiency of artioii. 

The oi'ilcr iu wliich the phenomena present themselves ia the: 
order in which they are named. 

The earlieat syiii|itouis, as you might suppose^ arc those 
eliowiiig alteration in degree, and .is the dtaca&c advances the 
denation from the normal proceeds step hy etcp to alteration 
in kind. 

The alterations in deforce are such as an increase of grief, a 
depression of Rpirita going on to melancholy, or on the con- 
trary, from umple good spirits to boisterous mh'th. Such 
description of abnortnal acta of mind lietotig to the emotions, 
and occur in the earlier stages, the later or more permanent 
alterations of kind may be maiiifeated in the (a) intellect, {i) 
the diepoaition, (p) the maimer, {d) temper, (e) hubits, aud (/) 
cliaracler of the individual. 

ThuB, with reapcctto the Intel lee tnal phenomena the indi- 
viduals may be altered in the following respects : in power of 
judgment, apprehension, iraoginatiou, argnmcntatiou, memory, 
or they may entertain distinct illuaion or dclusiou; their 
imaginative jiowcra may he elated or depressed; they may 
become enthusiastic, ei'static, or he often in reverice, indulge 
in rhapsody, their ideas flowing rapidly, without ohvious con- 
nection, or altogether iueoherently ; or the intellect may he 
ohtuse, vacant, limited, imhecile, idiotic. 

Or, the change may be in Disposition : thus, the amiable 
become ill-conditioned, and the ill- conditioned amiable; the 
humhtc, proud and haughty ; the aedate, riiHculoas or amoroua, 
erotic, and fjrivoluus; the modest and retiring, or shy individual, 
bold, saucy, impudent; the opeu hearted, secretory, miserly, 
sclfiah ; and the benevolent, mischief-making, malignant, ill- 
nutured, censorious, abusive, malevolent ; the contented, fanci- 
ful, captions; while on the other hand it somotimcs happens, 
that the meek, kind, submissive, thankful lunatic, on recovery, 
ohowH that his iiataral disposition is abusive, scltish, suspicioua, 
thanklees, prond, spiteful, or altugetlier bad and worthless. 

Or the Manner of the patient may show the change : the 
patient may he more frequently sedate, abstracted, bewildered, 
dull, woc-begone, mclanclioly, apathetic, inappctcnt; or, mfty 
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become chur1tsb> captions, morose, or sanctified; or, more 
haughty, arrogant, protid, imperious, affected, fautastic, ccceu* 
trie ; or, more vivacious, liilarious, of greater Ic*-ity ; or uncivil, 
rude, bluff, brustiue, bearish, &c. 

The Temper, iium chcerrul, mild, humble, meek, or even 
Bubducd and controllcil, may show tlic presence of disease by 
becoming auUeii, sulky, suspicious, capricious, ill-uaturcd, way- 
ward, hasty, captious, impatient, testy, abusive, irascible, 
irritable, or wavering, whimsicnl, arrofrntit, &c. 

The Habits aro also tdc expositors of the mental clmiige. 
The habits, the bthavionr, or couduet, exhibit alterations ia 
nearly every case. We find the irreligioua take to religion, 
and the religious reject tlieir former opinions, and become 
openly profane, the orderly, respected, and the "well -conducted, 
apparently lose all idea of self-respect, and launch into every or 
any open scandal; the pa.rsimoiiioas become spendthrifts. Per- 
sona remarkable for their order and regularity neglect them- 
selves, their families, their business j they became dirty, carclcBS, 
they in certain cases avoid all society, tbcy seek some solitary 
spot to hide themselvcB from observation. 

The Character may undergo eonsiderable modifieatioa, or 
Bven a total ehange. The patient may evince a morbid timidity, 
an over-scnipulousoesB, vacillation, pusillanimity, irrcsoliiteness, 
not natural to him; or, from a sedate and jndieious person, he 
may launch into recklessucss of conduct, and become an en- 
thusiast, a braggartj a projector of Utopian achemes, a specu- 
Utcr, universal benefactor, &c. ; or, the character may be 
altered from activity to sluggishness ; the patient may become 
morose, taciturn, may avoid bis former friends and haunts, or 
he may be unduly pi-oud and vain. Ho may change his com- 
panions and society altogether, and associate wiih them he 
formerly avoidcdj become Uissoiute, extravagant, drunken, &c. 
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I puocEBD to consider that group of cases which arc usually 
deuominnted Melancholia. For the present I must ask ymi 
to defer the question of whether melancholia, is to be oon- 
Bidered a distinct form or a distinct species of disease. DifTereut 
authors take different views on this point, hut t!ie value of tlic 
argument for one or other view will be better considered Uere- 

Certamlj' in going through tTie ward* of nn asylum the fol- 
lowing groups of cases are readily distinguishable by any one, 
viz,, cases accompanied with great depression, cases with great 
excitement or exaltation, and cases of idiocy or inihecility. 

I pointed out in the previous lectuic the chief faculties of the 
mind, orthctluee grand divisions of the emotions, the intellect, 
and, the will. 

Now, undoubtedly the primary symptoms of all cases of 
iiLBanity are connected with the emotions; alterations in the 
states of the emotions are the earliest phenomena cshihited. In 
nearly every case of li rst attack of insanity depression of spirits 
(in some cases of short duration, but still to be traced) is the 
premonitory, the really invading sign; the exeeirtiona to the 
general assertion arc few , and, indeed, it is to me somewhat 
doubtful if any exceptions to the rule exist. The point requires 
farther examination. 

A stale of depression certainly is the first sign iu melan- 
cholia. It is also the earliest symptom in all primary attacks 
ofmauia; and itcertainly exists in some eases of general paresis. 
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The commcncemcut of depresaioii, or a state of toelancholT, is 
often very gi'udual, very insidious. 

Sir Bcnjamiu Brotlic writes (* Psycliolof^cal Inquiries,* part 
ii, p. 120), "Ou eomc occasions I liaie laboured under depression 
of spirits, having what 1 may call an abstract feeiiug of rnclau- 
clioly, there l)tnng no estenial cause to wiiich it can be 
attributed, itnd it being at tlie Bamc time, as fur as I ca.a judge, 
not connected with any deraugemeJit of aay one of the nuimal 
fonctions." 

UudoubtedJy tlie feeling has been experienced by most of us ; 
all external circuraatanees being the same, at one time wc 
view everything with dcspoudencyj at auotlier time with bnoy- 
aiieyaiid cheerfiilnese ; nay, further, we are aware that cxteTnal 
objects, our environments, affected us differently aceorrliug to 
the state of our health orourdi^sestiou. A degree of depression 
is apt to occur after an unusually prolonged state of pleasure, 
after fatiguL', aud certainly, as ia well known, slter the exaltation 
produced by inebriation. 

NoLirithetanding, aa Sir Benjamin Brodie states, that no 
dcraugcmtnt of any of tlie animal iunctiona could be detected 
by him, tlicre was, most probably, in his case, some error iu 
the fiystciD, some slight mal-aasimiktiou, some failure iu the 
organs of nutrition, which, actinff I'u the brain through the cir- 
culation, caused the slight degree of melancholy. 

This condition, although coraroonly transient, is, nevertheless, 
a state of melancholy of a alight degree; and when it bceomes 
habitual it ically constitutes a state of mental disease. 
Gricsinger, whose work Is, perhaps, the best in any language on 
insanity, expressly racutious such cases, " Suet a, condition," 
he writes,* "but wholly of a chronic character, of an habitual 
dcprcBsiou of spirits, and iU-humour, with a tcudpncy to a constant 
love of cuntradictiug, arguing, suspecting, ic., is not iufro- 
quontly met with in conjunction ivith apparent health, especially 
among females, and is very seldom recognised as a morbid con- 
dition, although it may he readily distinguished by the following 
characteristics :— By being traced to a distinct attack of india- 
positioa; by undergoing distinct remissionB; by a eon&ciousneae 
of the change ou the part of the patient, but with iuabihty to 
resist it." 

" Itripsingior, ' PHtholn^e ilor I'njrtitucbi'n Kranklmiton,* i 828. 
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In Burton's ' Anatomy of Melancholy,' a quaint old book of 
the BistfCTith century, tlic gradual iiigravesceuce of a case of 
melanclioly, and its transitinu from a inild to a coufirincd 
state, is thuB described : — " Generally thus mueli we may con- 
clude of meUnelioly, that it is moat pleasant at first, blancla ab 
initio, a most dcliglitsome Liioiour, to he alone, tlwcU alone, 
walk alouc, mtditatc aloac; He in bed whole days, dreaming 
awake, as it were, and frame a thousand phantastical imagina- 
ttone unto tlieraselvcs; they wcro never better plcaeed than 
when they aro bo doing, tlioy are in |>aradi9e for tlio time; with 
him in the poet, pol mc occidistis amici nou servastis ait! 
I'oH have undone him, he coinpliuns, if you trouble him. Tell 
him what inconvenience will follow : what will be the result? 
All is one, canis ad vnmitnm ; 'tis so pleasant, he cannot 
refrain. So little by little, by that shoehorn of idleness and 
vohmtai-y solitariness, melancholy, this feral fiend is drawn on." 

A^iu, in the words of Griesinger, " every irupression, even the 
most trifling, and sncli as formerly was most agreeable, now 
exeitca pain ; the patient no longer rnjoya anything. He tinda 
in each cittenial object only frcsli incentives to painful im- 
pressions." Such 18 the gradual inclination or declination &om 
tinnity to insauity. 

The following is a brief abstract from a case which T ad- 
mitted into Hanwell, and whieb was, 1 think, a fair and typical 
case of melancholia in ita simjilefit form — a case of insanity. 

A. B — , a female, jet. 27, the wife of a groom and gardener, 
of delicate constitution, and residing in au unhealthy part of 
London, was left much alone during the greater part of the 
day. Her husband was employed for long hours at his work, 
seldom coming home until a very late hour, and never 
dining at home. The patient had borne children rapidly ; the 
children were greatly afl'cetod with rickets. Two of them were 
unable to run alone. She was naturally of lively and cbccrftil 
disposition, but for two years prior to admission info Hanwell 
she had quite altered in this respect; she was dull, depreHScd, 
seldom spoke. She appeared to be in a state of mental ab- 
straction, and would go to the shop and purchase the same 
article twice over in the same day. About one jcar prior to 
tdminBion one of her children died. She became worse from 
that date ; was more lost and forgetful ; entirely nc«lectcd licr 
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house and her children; after sis months passed in this state 
the poor creature gov© birth to another child. Slie euckled the 
infant six weeks, and then took no morn notice of it or any 
interest in the other children. She provided no food for 
them, she never attempted to dress them, and nerer spoke 
to them. She l3ien began to pace up and down the room in a 
reatlcss maimer, and would walk about all the uight, refneiug 
to go to bed. About three months prior to admission she com- 
menced to read the Bildc oonatautly and eagerly ; and in about 
two mouths more beg^u to appl^ diU'ereut passages of it to 
herself, giving the texts a private and a peculiar interpretation, 
and accusing heraelf of all the ssns she found mentioned. At 
length she refused to eat, beeanie rapidly thin and very feeble, 
and was admitted in that gtate. 

Tlie progress of this case was therefore — simple depression, 
abstraction, forgetfulneas, neglect of duties to herself, family, 
and children, loss of natural afTcctiou, religious fears, and morbid 
apprehensions and deluaions, reatle^neas, and pacing of the 
room. 

You eee how closely nearly all theec symptoms are connected 
with the emotions. FeEU*, apprehension, and dread, are among 
the commoQCBt phenomena. 

There was no hereditary prediepoaition in this ease, the 
canse of the attack was probably purely mental — trouble and 
aolitude. 

The progress of the case was quickly checked by the treat- 
ment. The health being weakly, and the bowels much consti- 
pated, a mild course of purgatives was given, and a generous 
diet, with occupation prescribed; these, and doubtless the 
mental relief afforded by finding hci-aelf iu the hands of good 
nurses and many sympathiaiog companions aided in her re- 
covery. She remained, however, unfit for discharge for ten 
months, having in the interim one or two slight relapses. She 
has continued well since — the case occurred iu 1860. 

I will now quote the particulars of another case, of more 
severe form, which was under ray eare at Haiiwcll, and which 
terminated fatally. 

E. 31 — , was always of excitable disposition, eitlier desponding 
or much elated. She had nursed her hutthaud regularly for two 
or three yeara, when he died, Ou the day of the funeral she 
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acted in a strange mauncr, behaved mtli levity, and showed uo 
regret at her loss. While the friends were gatlicriug for the 
funeral shu left the house privately, and hcv wnnderings conld 
not he traced. About n week ui'ler she was tniBscdj she was 
takeu to a workhouse hj a puliceman, in a state of great 
distress, and was described to have been, while at the work- 
hnnSK, very mclancliolj' and tlesinrnd ing. 

The following note was taken after sUe had been in the asylum 
about a month : — "Continuea in great mental distress, moaning 
and crying constantly, ' What shidl I do? What will become 
of me?' Wrings her hands, and says 'she feela so wretched 
iu her mind ;' ia very restless, and constantly shifting her 
position. Sleeps ill ; had no sleep at all last night. Says she 
has 110 headache ; pupils equal, and act well ; is pale ; took no 
dinner, but eats largely of bread ; tongue is moist ; bowels con- 
stipated j has a slight cough." 

This fetate gradually iucre.i8ed. About a week after, she 
began to take exception at two babies who were with their 
mothers iu the wards of the asylum. "She cannot aSbrd to 
keep them, and attempts to strike them." 

The patient's complainta were constant. Ilcr description of 
her own state was graphic. She waa in torture. No one was 
ever 60 miaerftblc and wretched as she. "Says aQ liquids that 
arc brought to her are blood, and refuses to drink, and that 
the solida are human flesh," She continned to moan and com- 
plain, and died alter having been resident about twelve montlis. 

In this case a true cause for despondency — that ia, a natural, 
eccentric cause — gives rise to wliat is at first normal grief. This 
then hecoracs morbid in extent, and then ^oundless. In other 
words, it Jio longer is escited by her environments, but becomes 
centric, that is, without estcmal cause. The patient ceased, to 
all appearances, to gi-ieve about her husband. Her grief waa 
cerebral. This state of mental anguish preyed upon ber health ; 
and her state of ill-health increased her despondency; she 
'Wjnjnrcd up new Bourccs of iniBcry, as it would he expressed 
ill ordinary langnngc; in other words, the morbid process 
continued to exeiic in her system, the feeling, and she under- 
went the torturc'B of real agony. Her actions, her expression, 
her words, all denoted this feeling. Jn cases of melancholy 
we may sec the pacing up and down, the wringing of hands, 
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the rocking of tlio body, ttie mournful cry of *'Oh, dear, oh 
dear," &c., all procccdiii^^ witliuut any iiffcrcnt excitant. All 
states of ilisL-usc, like other natural plictiomcim, ccuniiicnce hy 
inaciisibli; gradutioua. lii this jiatimt vc have what wc may 
consider the dawn of illuHioii, or iici'hn{is nlint vistn actual 
illueioD. She called all fluids blood, all eolids liutuau llcsli. 
This might be a eiiffgcstioii of grief, or it inip;ht reeiUt from 
altered or vitiated sense of taste. If this was uot truly an 
ilhisioti, Kueli kind of f'liUe pcrecplions oL-cur nv\i in the order 
of morbid phenomena, or rather of intctletrtual pbeiiomeua, for 
the alterations of motility also commence at a very early period. 
True illusion takes place in melauehulia by the patient com- 
plaining of the smell of gas, or brimstone, or of a foul ta*t^, as 
copperas, canker, or by a false »eaaatiou of touch ; of being 
electrified, galvEiuized, &c. And these false semuitiona often arc 
aoou believed to be real, and become, thrrcforc, that is, tbey 
gradually merge into true dcluBioc. The morbid aiiprehenBion 
or fear of injury co-existing with false taste, the patient begins 
to assert that be is being poisoned; while others aseert that 
they a.re being sufibeated, Sec, and tbey wilt riac iu fear and 
open wiuclowR and doors, and take various precautions ngsJn&t 
tlie supposed danger. 

The constant and ever present state of dread disquallfiea 
them from all dutiHi; they ucglect everything; they appear 
abstracted, lost ; an expression of misery is stamped vipou their 
featmcB; they become wholly wrapped up iu their own cares, 
and aimble to attend to any otbersuhject, forgetting their dresa, 
their mcala, the tiea of aHcetitm, their children and relations; 
BOon they arc neglectful not only of drcee, but of pereoual 
cleanliness and decency. 

The subject on which the intellect fixes itself very frcqucatly 
ia religion and religious duties, and caBcs of tho kind have been 
called M. Religiosa. Perhaps this is nmrc particularly tha 
case among females. They eagerly devour their bible; they road 
night and day ; apply passages to their own case. They soon 
begin to accuse thcra»clvcB of some great sin, — of some unpar- 
duniible sin ; — of ain against the Holy Ghost. And in many of 
my own ciisrs the disease was, perhaps indnccd, but certainly 
increaKcd by religious rnthui^iaflm of lecturers and preachers. 
There were in llaiiwell converts of all kinds ; unknown tongues. 
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followers of thia popular preacher, aud disciples of this or tte 
other aect. 

It is curious that tbis fcttr of impending harm to themselves, 
thia morbid apprehension should ao culiniuate, hut in many 
instances it is followed by strong suicidal propensities. 

The niorul fL-eliiigi,, in what mny he called a typical case of 
simple melaaeholia, are, especially, therefore, the seat of the 
primary morbid phenomena; and these phenomena may be 
generalized hy the term morbid apprehension. 

In the next place, the motility is found to he involved, 
wliile the purely intellectual fuuctious are less implicated and, 
when iuvolved, become uflectcd at a later periad of the dieeaae. 

Wc will proceed, thcrdbrc, to the motor functioiia. These 
arc alfected in two wayB : 

1. By increase. 
S. By diminution. 

First, then, there are cases of melancholy which arc accom- 
panied by great ro«tles«nes8 and agitutiun. Thia cireumstance 
has given another opportunity to namc-iiivcutors; and wc read 
of Melancholia agitana in hooks; when you come across 
these words, therefore, you may as well remember that they 
merely mean that the Case described exhihited some restless- 
ness. 

In the exproasion of grief— I mean of nonnal grief — ve find 
thcmaveracutsdifTcrciitly hrou;;ht into action. One person in a 
state of mciitiU dietreaa will pace the room with eyca fixed 
on the groimd, or another will walk rapidly to and fro, 
tcstlessly. Some will throw their arms ahout. Some seek 
relief in thruiving themselves on the Hoor, &c. While, on 
the other hand, we may see another quite overcome, seated 
and struck, as it were, motionlc&s, with the burden of his 
ti-oublc. 

In melancholia the commoneet form, and that which ia of the 
less importance, ia that attended, with rcstleaarieBs. I find 
the following note among my 08i*e.s and, aa it was written with 
tlic patient before mo it is of the greater value, perhaps. It 
alAo describes tlie feeling of the melancholic with religiou* 
apprehension. 

a 
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A. I. — A female of nlwut twenty years of age, had been but 
fourteen days ill on admission. Slie gave a lucid account of Iier 
own mental state. In fact, lier menioTy aud intellect appeared 
quite clear. She talked, in un excited, rapid manner ; said ahc 
was tormented with the thouglit that she bad rejectetl Jesus ; 
that she liad curious sensations and violent beatlnga of her 
heart, and fclt-as though her " thinking mind" was gone. She 
epoke in a fervid and anxious tone, in a rapid maimer, but her 
Bentcijccs "were perfeetly eounected, and were interspcraed with 
deep groans. The note then adds, " She is all the wiule on the 
moTc, rcBting first on one foot and then on the other; looking 
anxiously about her, frequently turning her head. Even while 
spealting, fidgeting with her apron strings, biting her nails, which 
are torn and bleed from her constant biting. Her expression 
is anxious and piercing. Her trunk is bent eagerly toward the 
person she is addressing." This poor girl's condition continued 
the same for upwards of two months, in which time she 
made numerous attempts to destroy herself. She began 
to entertain deluBious ; imagined licrBclf to bo posseaaed 
of the deyil. Another note on the 52nd day of disease is as 
follows : 

" Has an anxious, wild expression, is constantly moaning 
aloud, 'Oh, that old devil! oh, that old devil!' She roclts 
from foot to fijot while etanding ; twists and fidgets her apron 
string; pinches her flesh; bites her nails. Has made several 
attempts to seize knives, &e." This patient ultimately reco- 
vered. She had severat other delusions in the progress of the 
disease ; as that one of the other patients was God, whom she 
would kneel to and worship. She also used to worship a baby 
in the wards, believing it to be the infant Christ. 

But the case is cited as an example of the kind of restlessness 
which accompanies melancholy, in the so-called M. agitans. 
One may see melancholies also pacing up and down in a corner, 
walking quickly and making short turns, not very much unlike 
a tiger in liia cage, uttering or moaning, " Oh, dear ! oh, dear i" 
fcc. One man at Hanwell used to run, or rather trot constantly 
to and fro in a corner of an airing court, with a peculiar rest-* 
less gait, vvhicli was itself expressive of great disquietude of 
mind, and would say when approached, " The whole world is to 
be destroyed." Another case ia recalled to aiy miud of a little 
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old maiden lady, who for a long time xssed to run up aad donn 
one of tlie galleries at Ha.nwell, with an eager and anxious ex- 
pression, mixed with a dep^ec of terror, all the while mutteriiiK 
something inaudible to those around her. Her expreasjon and 
gait was that of one who had something to accomplish, on which 
everything depended, while the time was sppediag and hin- 
drances were imiieding her. This patient became thus melan- 
choly on the death of her sister. While rnnulug and looking 
about her eagerly to the riglit and left ahe would suddenly 
Btrike out like a pugilist at any one near her. Oue day, the 
nurse to whom she waa certainly attached, received a severe 
blow on the back from hpr. Another time, the chaplain had a 
sudden smack of the face. The blow, in fact, appeared to be 
merely & port of the muscular irritability, or rather the effect 
of the nerve-power directing the act ; or, as I shovild express 
it, had a centric origin. From this condition the melancholic 
patient is not always so perfectly harmless. 

Kestless activity of movement, you will remember, ia one 
mode in which the motility becomes involved. It is exhibited 
in various other ways. I find also among my notes the following 
examples : — A constant desire to wander away from home ; or to 
go from hou«c to house. This feature in tlic disease has given 
another opportunity for n name. Cases \nth this kind of wan- 
dering propensity have been named Melancholia errabunda. 
It is necessary, perhaps, to mention this name, that you may 
not lie led to imagine that some more distinct form of disease is 
signified liy the term, 

A more distinct feature is given to the case by the ojipoaite 
condition of the motor functiousj in which tlie motility i» 
abnormally lethargic or slow. 

These cases have so striking a character, that once seen they 
cannot be readily forgotten. 

The expression of hebetude, stupor, and stupidity, isextrcme ; 
the facial muscles are all in a state of relaxation ,- the counte- 
nance puts on a heavy and much altered appearance ; the toni- 
city of the whole muscular syntem appears, in well-marked 
cases, to be involved; the patient sits listlcsslj, never notices 
what is passing, seldom moving; he allows his head to hang, 
his arms to dangle ; he lolls, perhaps in an awkward condition, 
ogoinfit the back of Im chfur ; however conetroiued hia position, 
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he does not care to chauf^e it; if addressed, be at tlic mcst 
rsisca his eyes, uot bis head ; he &Uow» hiiuaelf to be ecorcliod 
rather than remove from the fire; he lets the flie« settle on. his 
face or walk iutoss the eyiclidfl without interfering; the salivo, 
nasal and lachrymal HFcretiutiXj dribble from him as he sits. 
Tie paiiscs his dejections unheeded; he nia.kes, in fact, no mus- 
cular exertion whatever, either to eat, drink, or %void di8cx)ni- 
fort or pain. The condition of the rest of tlie hody hecomea 
iiffccted, and adds to the peculiar appearance of the patient ; 
the haJids, from hanging, hccome swollen and puffy; tlic circu- 
latiou ia apparently torpid, and a purplish hue disfigures the 
the face; the skiu, probahly from, the same cause, beeomca 
ha.r»h and the hair dry. The torjiid condition of the muscular 
system amounts in Bome cases to a Hcmi-cataleptic state j if the 
patient's limhe he [placed in some new position, he allows them 
to remain, even though the attitude be uneasy, and aome- 
timeit opposes resistance when attempts are made to flex tliera. 
Epileptiform seiBurcs sometimes are associated with these cases, 
they are attended by refusal of food occasionally, or hy alternate 
fasting aud ravenous feeding. The history and diagnosis of this 
tliscEise is givcu in Maree, p. 326. Its dietinctivc charac- 
tei'istica were first clearly cstahliahcd by jVl. Baillarger in 
181-3. It has been called by the French, MclanchoHe 
avee Stupeur, Stnpiditc; in Germany, Mclanch, mit 
Stumpfsinn,, and it corresponda with Acute Dementia of 
othur authors. 

The expression of slothfuluess which tlie muscular inaction 
gives to tlic whole appearance of the patient, conveys tlie idea 
of iiitellectaal annihilation, and hence the term of dementia La« 
been applied, and truly the cases seem for a time to be reduced 
to the lowest couditioii of dementia. Nevertheles.s these patients 
retain, on reeovery, a vivid recollection of all that lias passed. 
On convalescence, they manifest almost suddculy their former 
mental power, and appear to recover, though in fact they did 
not lose, their intelligence. 

Milder forms of the same aflfection, however, exhihit different 
degrees of this sluggish movement, aud with it thei-e is asso- 
ciated other peculiarity of motion. It is difficidt to describe 
the conditiou. There is a want of pliancy iu the limbs; a 
kind of angularity iu the attitudes and gait or motions o( tlie 



limbs generally, aufl at the same time an absence of play hi the 
facial muscles. One patient wliom 1 rccnll to mind was for 
a considerable period at Hanwell, who used to walk in tlie 
ttttitnde and gait of a soldier on drill, with a stolid and exprea- 
«ionlces face. He would walk in a straight line until lie arrived 
at au obstruction, wlieu 'he would either turn on his heel and 
pace back agaiu, and this lie would do if the obstruction was a 
wall or a tree, but even then he would stand for a wliile with 
his face close to the wall before he moved rouud j or, if the ob- 
struction waa a peraoHj he would stand with one foot out until 
the man got out of his way ; if the obstruction was a fellow 
patientj perhaps he would puah rudely by, 11 is hands 
were stiftencd out straight, somewhat like those of a lay- 
figure or a glove atufl'ed with sawdust, and hung stiffly by each 
side without grace or careless freedom. In fact, the whole 
appcariince of the patient partook of the expression of a lay- 
figTire or (i piece of wax-work moved by machinery, automatoE- 
Ukc. 

A milder form is found, in which the patient only appears 
to move with reluctance, or refuses to speak, or waits a con- 
siderable period before he attempts to reply ; cases with com- 
plete taciturnity also occur and the state lasts for Icngtheued 
periods. 

The following are esamplea of this dcBcription of ease: they 
were noted 3>y me while at Hanwell, and published in the 
' British Mc<lical Jowrual ' us illustrations of this kind of 
melancholy. 



Cass. — A. K — , primary attack, set. 31, married, was for- 
merly a lady's maid. She lived, previously to her marriage, 
elCTGU ycai^ in one place, and married the butler. Thi.s appear* 
to have been an unfortunate match. The family oiside frcqueu 
inquiries about the patient. The husband took xcry li'th* 
interest about hor. He attributed her disease to stubbornness; 
and requested by letter that she might be treated with firuiues* 
and "well routed." The medical certificate accompanying the 
order of admission gave the followinf; deacri]ition of the patient 
just prior to her reception : — " She sits weeping ami miserable ; 
says she has broken her husband's heart; that she is better 
without food. I!cr landlord atid fellow- lodgers found her 
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ID a state of complete exliauHtion from want of food. The 
children also aiiiiearcd half-famislied. She declares she heard 
voices forbidding lier to eat or drink, or light fire, or go 
to bed." 

In this hearing of voices there was evidence of distinct psy- 
chical disturbance or Ulusiou. It never, however, manifested 
itself afterwards. 

On adiniBsion (Oct. 21gt, date of disease uncertain], con- 
versed quietly aiul correctly, though in a weak tone of voice. 
She said she had hccu living iu London with her children in a 
lodging. She had no headache. The tongue was raach furred. 
The howela were confined. She took hecf-tca only for dinner; 
had no thirst. Pul&e 60, feeble. There wae uo cough, nor 
any morbid chest-signs. She was ordered full diet, one egg, 
and two glasses of wire daily. 

Oct. 24th. — She was up ; was pale, bat had considerable tur- 
geacenoe of the vessela of the conjunctiva. The tongue was 
red; baweta not open. An aloetic draught twice a day was 
ordered. 

It will be sufficient to describe the progrcas of the case by 
entries taken at the different epochs. During "the first three 
months she continued conatantly depressed ; was always more 
or leea indisposed to exert herself; would not dress herself. 
She declined in strength, but made nu complaint. During my 
temporary absence from home, her heatl was shaved and blis- 
tered without apparent benefit. The bowela continued ohsti- 
niite ; but she would seldom take a.n aperient; and occasionally 
refused food. 

Jan. 8th (tliree months after admiaaion). — She varied from 
day to day. Oue day refused all food, and said she did not 
require it; that she could do without it. Another day ate 
ravenously. The bowels seldom acted. She refused medicine. 
Some emaciation was visible. Pulse 70, regular. There was 
no cough or chest-symptoms. She was always listless nud 
depressed. The expression of the features was dull and 
heavy. 

13th. — Her mind was in the same state; but she ate 
ravenously ; would gorge herself if not watched, and filched the 
meat from the other patients' plates. 

30th.— She again refused food. Sat moodily in one position 
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for long periods. Her features were doU and espressinnlees. 
She allowed the nasaJ Becretion and saliva to dribble from her as 
she sat. 

Feb. 10th (four months after admission). — Motility was still 
more involved. She sat for long periods in one poaturc, indif- 
ferent to all arotmd, and apparently too lazy to move; was 
like a statue in immobility; but the attitude was expressive 
of hebetude. Her head drooped ; the features were relased, 
and did not change j her arms dangled by the aide of the chair 
as she sat. The secretions were dropping from the mouth and 
nose, and the lachrymal secretion hal dried upon her cheek. 
The breathing was slightly accelerated. Her bowels were con- 
fined. She was at the present date eating largely. Three grains 
of podophyllin were ordered. 

26th. — She was moTiiig down the gallery at a tinaipN 
pacQ' Her bead drooping, and her arm^ hanging heavily by 
her eidc. Her dress neglected. She had not menstruated »nce 
admission. Compound iron mixture was ordered. 

March 2ud, — She would not take the medicine ; waa still 
more dull and heavy ; stood about m one position, ob- 
stnieting the passage, and did not move to allow one to pass ; 
appeared motionlcBs and statue-like. Her arme and head 
drooped. The saliva and nasal secretion dribbled from her. 
She dropped her faeces about, and wet Ucraclf as she stood ; 
never attempted to drca* or waah herself. The pulse was 
60; circalation appeared torpid; noae and lipa were purplish ; 
the hands cold and puffy. At times she woiUd eat, and at 
times refused food for days together; ehe Lad, however, gained 
flesh since her residence in the asylum. 

9th. — Aaked voluntarily for some note paper, and aat down 
and wrote a letter to her sister, requeeting her to send some 
needlework. The letter waa correctly worded and spelt; but 
ratlicr less neatly written towards the close ; and it was with- 
out signature. 

Great improvement in the appearance of the patient took 
place from this date, and increased. The work waa sent, and 
she took to it at once. 

IGSrd day (or five months). — Her expresBiou was greatly 
improved. She was now quite animated. The features had 
tmdergonc such a change that she was scarcely recoguisable. 
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Slio was tiHy, cleanly, cheerful, irnd disposed to be rather mU- 
chievoua, playiug tricks upon the other palieuts. 

The sudden anelioratiou of the symptoms in theae ciisi:» of 
mulancbolia is iiot uncommon. 

However, from the above date, the progress towards recovery 
was less satisfiictory. The patient continued to work well at 
her needle. Her health improTcd; meostruation become re- 
lished. On acverjil occasions ahe exhibited libidinous feel- 
ings, as shown in watching the workmen and following thetn 
whenever she eoidd get the opportunity. She wrote severai 
times to her relations; her letters were correctly and clearly 
indited. She had one or two attacks of hysterical cbaraeter; 
and has been mure than ouce agniu depressed for a short 
period. 

At about the -tOOth day of residence was still in the 
asylum, and pasalug gradually into a dtate of mental iiu. 
bccility. 

Tho case ilhistrates the degree to which the torpor may be 
present, giving the appearance of dementia, while the iutcllect 
is comparatively but httle afl'cclcd. It La idso an example ofthc 
occurrence of erotism in melancholia, which is the form of in- 
sanity with which that symptom is most frcQiUcntly eonnected; 
and it illustrates also the suddenness with which the symptoms 
of melancholy or depression eometimcs pass away. 

The following eaae is one Ln which the motility was still fur- 
ther implicated ; huttlicintcllcctual faculties were less fireu from 
disorder than in the foregoing case. 

Case. — A. L — , at the time of admission, (ct. 32, married, 
wife of a frnit-hawker; had borne two children, the youngest 
of whom was twelve years old. Her education had been very 
moderate. Was of sober habits; and was said to have been in- 
sane two years and a half. The affection was attributed by the 
parciitB to the ilhtreatmeut of her husband, who, when drunk 
[which WHS frequently the case), was in the habit of bcatint!; her 
savagely. She had been separated from him during the same 
period of two years and a half. The motlier, a country la* 
boarer's wife, gave but an imperfect or confused account of the 
**3nipioHife. She taid that when her daughter was firet taken 
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alic appeared sill; or simple ; aud soon afterwards became 
slovenly and iieglectfid, and tlien very timid. She " was afraid 
to be left in the dark, aad said bIic was goiii;; to be killed." 
These symptams, thus described by tliia peasant, wcic probably 
the usual first aigns of raelanclioly — duluess, listlcBsuess, earc- 
lessueBs, and neglect of home, morbid apprebeusioos, and imagi> 
nary daiigurs. At the end of two years and a half from the 
cociiueuceraent of the ayinptoma, the patient fell down in a 
severe fit; "shefclt, foamed at the mouth, and struggled much." 
She begun immediately afterwards to show a further alteration 
in ter couduet. " One Sunday she went I'rom pew to pew 
and shook hands with everybody, gentlefolk as well as poor 
people." Her morbid fears continued ; she still imagiaed 
she was going to be destroyed, and became afraid to go 
to bed. 

Note ou Admission. March. She was feeble. Her man- 
ner strange; but she was neither depressed nor elated; was 
tjuite quiet; appeared harmless. At times, sat listlessly for 
some hours, and seemed disinclined to speak. 

The patieut continued in this condition for several weeks; 
liad several slight attacks like syncope, at intervals of two or 
three days; but without convulsion. This continued through 
April aud part of May, when she refused food for seveiol days 
consecutively. In June, she had several attacks of excitement, 
but without any act of violence. In one of these attacks, 
stripped herself quite naked in the airing-court, aud appeared 
to be in a state of ecstasy. The featured, however^ expressed 
duluess and hebetude. At times she was taciturn ; but at times, 
as it were by a sudden impulse, became talkative and voluble. 
On owe of these oecasioiis, 5a.id, that she conversed with 
God ; that God told her this or that ; and occasionally niadc 
use of disgusting language. In some of her paroxysms, ap- 
peared in a scnii -cataleptic Htatc. She had several of these 
attacks, which appeared to have at first all the characters of 
feigning. In one of them, liowever (oa August lOth), their real 
character was plaecd beyond Buspicion ; aud she ivas removed 
back to the infirmary. The note, which is brief, says that on 
this day "she lay as slie was placed, and had scarcely moved 
bIuc'c she was put to bed some hours ago. If placed in another 
position, she continued iu it for long periods. When the haiul 
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vas lifted up, it was slowly drawn back. She dirank much 
ftnd had passed a large quantity of urine. Her appetite was 
indifferent, took food as it was given, and answered ques- 
tions when spoken to." This state of indisposition or JudiRer- 
ence to move lasted six or seven days. It was succeeded by a 
state of mental escitemeat. She made numerous frivolous 
complaints, and beliaved with an air of contempt towarda the 
naraea. TJie cataleptiform aelzure being at about the fifth 
montlt, at the date of five and a half moutha, the following 
change occurred. 

Became more strange in her conduct. On my Tisit was 
excited, and jumping about in a grotesque manner. Spoke 
in an incoherent strain, and addressed imaginary persons. 
Her words were chiefly abuse directed against her husband. 
She was somewhat grandiloquent, and said, in a preaching kind 
of tone, "The water follows me," and "The sun follows 
mc," &c. 

Six days later, the entry is: "Puts herself into constrained 
postures, which she maintains for long periods ; e. g., rests on 
her toes aud knees, and on ber vertex; and saya it is when she 
prays that she does this. At times she sings, and repeats the 
words of her song correctly from memory." 

Seventh Month from Admission. — The same peculiarity of 
the motility continued. She usually sat in one position and 
in one place, and did not move till she was told : moved to 
the dinner-table only wlien told ; began to eat when directed, 
but not before. Her attitude was often very obviously an 
uncomfortable one, but she did not alter it unless bidden. 
Her bladder was one day found to be enormously distended; 
and when questioned about it, she enid uo one had told her 
to pass her urine; and, on being told, passed, according to the 
rough estimate of the nurse, nearly half a gallon. The pulse 
was 84. Her bowels were open. She took her food weU ; but 
she emaciated ahghtly. 

Daring the eighth month, but slight variation in the above 
condition took place. About the middle of the month, she com- 
plained that she could not remember her catechism, and was 
much annoyed and excited about it. 

24intli Month. — The motor symptoms continued. She sat 
in an awkward posture, like an image, and without moving for 
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very long periods. She allowed the flics to feed on her face and 
hands undisturbed, and said they wanted food as well ns she 
herself. She waited to 1)e told to pass her urine ; and, if, not 
told, Bhe wetted the heA or her dothes. She took her uou> 
riahment well, and assisted in the household work as hereto- 
fore, but always waited to be told. 

About the tenth moutli^ she wa^ visited by her mother, who 
brought her a bible; the patient became considerably excited 
about this ; put the book on the fire, and aaid there were lies in 
it ; that God was unjust ; and upbraided (jod that ahe had 
become dirty in her habits. The Btatue-like immobility con- 
tinued. 

About the eleventh month, she fell in a well-marked epileptic 
fit, in which she was much, couvulsed. One week afterwards, 
liegan to show a difficulty In articulation; she Btaramcred, 
but protruded the tongue well. This difficulty gradually in- 
creased. She waa quite conseioua of the change, and com- 
plained of it; complained also about this period of occasional 
headache, and a sensation in her arm which ahe called " a 
jumping of the bene." 

After thifl, 3he became gradaally excited, and disposed to be 
violent. Her movcmentg were atifl' and elow. The excited 
conduct extended from the eleventh to the fourteenth month 
from her admission. Her general health was not greatly im- 
paired ; sbc took her meals, and retained her usual amount of 
flesh. She had no return of fit. On May 10th (fourteenth 
month after admission], she was, after a day of great excite- 
ment, taken with vomiting. The bowels -were also confined. 
She would not take medicine, but was relieved by an enema. 
A few days afterwards (May 14tb), she became libidinous iu 
l»er actions. 

May 15th. — She continued very excited; threw herself about 
in a vnld manner and somewhat indecently. The skin was 
moist, and emitted an extremely offensive odour. 

1 7th. — She had a restless night, and had a very violent 
fit this morning. At my rieit about 2 p.m., she had a second 
fit, from which she did not rally. She died in the convulsion; 
the face being flushed, and the limha contracted. 



In tUcee cases it is by no means an uncommon event for the 
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patient to be affected with one or more attacks of convutsive 
character— io other words, with epilepsy. In a caac which I 
trented at Hanwcll, the patient seemed to improve immedintely 
after tlic attack; iu the case just cited, tUc paticut died in the 
St. 

"With respect to the suicidal propensity to which I have 
alluded, we meet it in various forms. It appears to be caused by 
ditterciit c:niotioii8,it ia at all events associated with different ideas. 
Suicide is certainly most frequent in the melancholic patient, 
but it also occnrs in one or two otiier forms of mental diseaite. 

In melanctiolia, the general term morbid apprehensiou ap- 
peaira to express the feeling displayed by the patients who have 
suicidal propensities. 

The mcanB by whicli the patients endeavour to accomplish 
their suioidal purpose vary. I ara not aware that tliis tiss ever 
been proposed as a basis of classification, but one form, or that 
in which the patient seeks to destroy himself by etarvation, is 
of importance enough to be treated of separately. 

Some patientsresort to drowning, some to hanging, some to the 
knife for cutting the throat, opening veins, Sec, some to throvr- 
Ing themselves out of the window, &c. To apeak of tliem in 
ordinary terms applicable to sane perBons who arc masters of 
their actions, ouc would say of these patients that the majority 
appear to make the attempt on tlicir lives because they are in 
fear of death, as by being killed, burnt, destroyed iu various 
ways, as Galen writes and attributea to Hippocrates, but which 
I quote from Burtou, Etsi mortem ttmeiit tamen plerumque 
mortem conciscuut. 

Suicidal propengity existfi moat frequently in those in which 
there 13 great restlessness and constant disposition to fidgeting. 
The patient gives frequent expression to a gr^at fear of death, 
and entrcata that his hfe may be spared. His cry ia, — " Pray 
Sparc me; why will you destroy meJ* Do not burn me alive, 
kill mc some other way," iec., &c. 

These feelings appear to be, in every case that I have wit- 
nessed, produced from centric causea. In none could 1 trace 
the slightest csternal cause to excite such a thought in the 
patient's mind. When this dread ha^ tlius taken sueh tiim hold, 
the intellect proper is of course involved, — the patient lubmirii 
under true delusion. 
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However, it may be that in certain caseB the suicitlc may be 
the TeBult of what may he called an indirect eciitraJ cxcitnnt, 
as in a case wliict Griesiiiger quotes from Leuret, iii which 
a patient tlirew himself out of the wiodow, under the dclu* 
won that a voice whs saying to him, " TKi-ow thyself out of 
the window, and thou ehaJt fly as a bird," or, in a case quoted 
from Fah'et, of one under the delusion, that he had been scut fur 
the universal conversion of mankind, who in order to prove the 
truth of his mission, and that lie bore a charmed life, threw 
himself over a bridge and was drowned. These are suicides in 
whieh, a8 Griesinger remarks, the patients did not Keck death; 
but Ihey Rre still instances of impulses derived from within, cen- 
trically. Certain cases have been, it is true, attributed to ec- 
centric causation, as to faulty menstrual discharge, hysterical 
affections, painful disorders; but the evidence of the action of 
such remote excitanta must always be very uncertain, even 
wben they exist, and their conuectiou with suicide is not very 
apparent. 

I have aa yet not alluded to any kind of treatment. 1 have 
pnrposply avoided this, until I could lay down general principles 
for your guidance ; hut besides the general rules, there are 
eertftin special cases requiring special modes, aud which will be 
better mentioned as the cases pass under review, 

6ne such case is that of the suicidal patient, I will not 
allude to the therapeutical treatment, but oidy to the moral, 
and particularly, to the means to be adopted to preveut the 
patients from accompliahtng their object. When the suicidal 
attempt is an act of violence towards themselves, constant 
watching Ja the only means tliat can be recommended. Re- 
member that tlic propensity never sleeps ; when, therefore, the 
ease is urgent, there must be n relay of attendants ; so as never 
to allow the patient to be one minute without & pair of wateliful 
eyes upon him ; this may he, perhaps, irksome to the patient, 
but yet it in the mildest and only effectual means that can be 
adopted. With attention to the health the propensity to suicide 
in the majority of cases will not last for a very long period, 
perhaps a month or six weeks, tJiough in certain cases to be 
dc«cribcd hereafter, the propensity recurs at irregular inter\'al». 
The suicidal patient must never he left. Hia attt-udant should 
not watch auspiciously, but merely assiduously. He should 



L. 



46 



SUICIDAL MELANCHOLT. 



[lkct. iiJ 



also by conTereatioD icnilerLimself au agreeable watclnnan, and. 
the Teiy companionship begets a feeling of confidcocc in thaj 
patient's mind. 

"With all the watching, liowcver, one hcaj? at times of suicides ^j 
committed under the eye of the watcher. In asylums it baa ^M 
been the practicj? to place a patient for soeurity ia the bedroom " 
of two or three other patients ; I do not call tliis watching, in ^j 
fact by this means the suicidal h left to the mercy of his drowsy ^| 
and insane corupanioiis, who may even applaud and encourage ^ 
the suicidal act. A BuicidiU old biily was once anxiously watched 
day and night, by two attendants. One night, her niece took 
one of the usual nurses' position, and sat on one eide of the aunt* a 
bed, n-hilc another woman sat on the other side. They did not ^^ 
take their eyes oflF the patient, who appeared to thcra to skcp fl 
tranquilly all night, and the niece remarked to her companion, 
more tranquilly than usual; and such indeed was the esse, for 
on attemptinfT to awaken the patient at the usual hour they 
found she was dead, she had accomplished the suicidal act while 
one sat on one side and one on the other. It was fonnd that 
she had quietly pulled out, thread after thread, from the sheet, 
alie had twisted these into a cord, which she had tied so tightly I 
around her neck as to produce death. This was related to nio 
by the late Mr. Waklcy, who held the iuqucet on the body. Tlie 
watching of such patients mast be performed with the utmost 
rigilancc. 

When the suicidal act ia the refusal of food, there are several ! 
faints which will be useful, and which I caa from my exiierieiiea 
give you. It is found that many patients who refuse to eat, do 
it, besides from really suicidal motivea, apparently also from i 
some feeling which resembles what we shouhl cfdl perversity ^M 
io the sane. This imcomfortable propensity, howeyer, ia ^1 
equally the result of disca&c, and most frequently is of centric 
oxijjin. 

A large number of nielanicholic patients who refuse food, and 
will resist being fedj will eat surreptitiously, and when they do 
take food in this manner, of course it is much better for them 
than food given by mechanical means. I have also known patients 
who denied that they eat, and who would openly refuse all food 
however tempting, yet who would eat from a slop pail, or pig 
trough J or in any place where they thought they were not seen.. 
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It is easy, therefore, to afford them facilities for bo doing ; taking 
care that the meal ia supplied regularly and in good quantity, 
for when once the Iiahit of eating at a certain hour is acquired 
the power of reaisting at that precise liour is greatly increased ; 
if ever the feeding time is allowed to pass by with these patients 
their power of resisting food ia increased. I haTC known, 
frequeutly, the good that has been done hy attention annihilated 
by the want of punctuality in a careless servant. At Hanwell, 
sometimes a dinner was left in a rather exposed place as in on 
imbecile patient's room, and the melancholic patient has been 
seen to creep in stealthily, each time he or she passed the door, 
and filch a morse). Sometimes it is sufficient to leave the 
patient and the meal together; other means, aecordiug to 
the patient's delusion, will occur to yon. One patient, who re- 
fVised to eat anything but what came from a particular shop, 
or particular person, was accommodated for a while till the 
fancy aubBlded. One patient, who had religious scruples, was 
induced to eat by the priest, &c. Wlien the objection against 
fix)d is founded on a fear of poisoning, I have on one or two 
occasions given a patient an egg, as a kind of food which ob- 
viously could not be tampered with ; on some occaaiona this has 
been euceessful. However, there are some on whom no in- 
(Ineementa seem to act, and this occurs with those whose 
raeal-time has been allowed to pass ; in these eases mechanical 
feeding must be resorted to; such instances however, are very 
rare ; and many of those who refuse until this is proposed, will 
cat before the instrument baa been adjusted for use. 

When it is decided to use the stomach-pump, it should be 
done at once and without delay, or unueceBsary distress 
to ihc patient's mind. Moreover, the stomach will be in a 
better state to take food if the interval is not prolonged many 
hours. In many cases, I have succeeded in feeding a patient 
by inserting a strong wooden spoon between the teeth, and 
pouring the fluid into the bowl of it ; in other cases in which the 
patient reaists much, the cesophageal tube must be lucd. 
Milk and eggs may he given, followed by wine or strong ale. 
It must be admitted that this kind of feeding wiU scarcely keep 
a patient alive ; it however prolongs the patient's time, and often 
iadaccs him to take nourishment suhsequeutly. 

I have thus pointed out the chief features in typical cases of 
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nelancliolia, so far as their meutnl phenomena arc coiisirlcred. 
To reciiipitulate these : they are, dcpressioii of Bpirita, illusioDf 
morbid apprehensions, delusions; these apprcheusioua arc uhout 
their person i that i» their tiafety here and hereafter; ns fctir 
of poverty, of poison, of destruction by variouB mcanaj and 
the fear of eternal punishment. But there is another form 
ill which the patient's anxiety is chiefly about his hodily 
health, and this form has been called hypochoudriacal melan- 
cholia. 

I think certain varieties arc BufScIcntlydistinctfor ns to separate 
them in our description ; whether they arc essentially bo distinct 
ns to be of entirely different species of disease, is a different 
queatiou ; and from this point of yicw I am not convinced 
that they are distinct. It is a perfectly different matter ■whctlier 
tlic rcquirementa of description are such as to make ns treat 
varieties in different chapters or Bcctiona for the &ake of clear- 
ness, or whether the eases have a different origin, a different 
pnigress, and a different nnatomieal eliaraeter. 

We may distinctly speak of melancholy with religious fears; 
melnnciioly with suicidal propensities — the suicidal propensity 
may be a desire to drown, to bnrnj or hang themselves; «nd 
we may speak also of niclanclLuly with liypochoudriacBl fears; 
but I consider this subdivision, however, as merely a conve- 
nience for the purpose of description. 

Hypochondriacal melancholy has certain differences in its 
characters in typical chbcb to separate it from other forms of 
melancholy; "but it appears to my mind to be a mere varia- 
tion in the seat of the morbid fears and apprehensions excited 
in the patieut^'a mind. I cannot refrain from remarking how 
widely the words "hypochondriacal melancholy" have diverged 
by UBagc from their original meaning when employed to signify 
the morbid state we arc now considering; this ought to make 
us the more cautions in ftirtber burdening our nosology with 
fancied varieties of disease. However, we retain the terms, and 
use the adjective to denote the kind of melancholy which is in 
some of its characteristics like hypochondriasis. Hypoehondriasia 
itself ha.s a veiy near alliance with insanity, but cases of un- 
doubted mental disease are mixed up with hj'pochondriacal 
fears, the difference between these two forms of disease, so far as 
there is any difference, consigte, then, iu the amount of mental 
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disturhmce. Tlie hypochondriac who goes from pbygician to 
physician, consulting many, but following the advice of none 
for any length of time, — who imagines he is aiQIcted with every 
disease whicli he happens to hear named, cannot hut bo of 
unsound mind, though he is seldom so adjudged, and therefore 
does not often get sent into a lunatic asylum. This form of 
malady is not common among the poor, and is said to be less 
frequent among women. Tlie patient is a close observer of his 
state of body. He frequently scrutinises the state of his 
tongue, his pulse, hia digestion, &c. He convereCB of uotliiug 
but his own bodily feelings. He is constantly changing his 
doctor, luid Lie physic, and, imlike the other kind with distinct 
insanity, really takes the phyaic prescribed for liira. Gnishxin 
calls thi» form corporeal hypochondriasis in contradistinction 
to the other, which he calls mental. 

In the latter kind, which is melancholy in which the morbid 
apjirehcuBious are about the suhject's bodily heatth, there 
is far less anxiety about a remedy, and it is not apparently 
with the view of getting cured that the patients arc coiitimially 
talking of their condition ; but their words are the cxpreafiion 
of their melancholia, their apprehensions are based on fears 
about their body. Some assert that they have no throat, no 
gullet, no windpipe, no passage from the bowels, or from the 
womb. I have met with a11 these forme of fears. 

These, being morbid beliefs, are delusions, and belong to the 
intellectual group of mental functions ; and therefore, as you 
will anticipate, such symptoms do not occur in the first stage 
of melancholy, but only when the case is advanced. It ia 
highly probable that some uncomfortable atate of the body may 
in the first place give rise to this feeling; in other words the 
delusion may have an eeecntric origin in some cases, but in 
other cases the delusion is, in my opinion, purely centric. The 
feeling of health is an emotion, a plcaaurahle sensation ; the 
emotion is excited by the bodily functions. So the sensation 
of ill health, so nearly allied to a state of depreeaion, and ex- 
cited ordinarily by an impaired action of some of our fiinc- 
tions, may, also, doubtless arise from some centric disease : and* 
it may manifest itself in different forms. 

The delusions that patients have had relating to tlicir bodily 
atate, arc of the moat extranrdinary kind; they exhibit varieties 
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tlic most grotcsquvj absurd, ax well as tlie most painful. Every 
suthor indulges iii an enumeration of some of these, as a relief 
to what is for the most part a very painful recital of irtmblc 
and grief. 

In Burton's 'Anatomy of Mclanclioly* — really a most laiisH- 
able and humorous book — there ia a collection of tlicee dc- 
lusiona. He cites the case of a haker wlio would never sit ia 
the suu for fear he should melt, of another who thought he 
W118 made of glass, aud numerous others ; the kind of case 
has therefore heen rceogiiiaed for years. I have had manj 
examples of a similar cliaracter in my own practice : A young 
girl of alight proportions imagined licrself too large to go 
through a very large door. An old woman believed she had cats 
in hei- inside, "black cats and gray cats," She referred, too, to 
her hypochondriac region; and in this case there were found 
numerous gallstunca, bo that there may have been au eccentric 
cause for' this poor woman's belief. Willia, an old author, 
writes, "Alii ae defunctoa putdrant Bepulcliro statim inferri poa- 
tulantcs;" aud I had such a case at Ilanwcll, in a woman who 
cried out constantly to mc to cut oft' her head ; that she was dead ; 
hut that when she died her jaw never dropped, and she was 
thns left a apeukiug. "It was all on account of those wicked 
nurses." She used to exclaim, " OIi pray, sir, do, do it ; 1 have 
not got to die, I have not got to die ! Indeed, iudecd, I have uot. 
It is nothing hut the bitter cold wind within methatisBpealuiig." 
This delusion last«il seven years, nheu she died. Several of iity 
patients believed that they had passed through death. One 
woman believed that she had no hlood ; that ber head was made 
of wood. She often entreated me to knock her head to satisfy 
myself of the fact. One woman believed she was putrefying, 
and unfit to be in the house. AlHcd to the same kind of false 
belief, but less connected with bodily health, are ceitaiu de- 
lusions exhibited by patients that tliey have heca cbauged; iu 
fact, they are in fault as to their own identity. This sort of 
delusion lias aflbrded anotlier occasion for a separate division 
and separate name, and patients with this belief are eaiJ to have 
'the form of disease Melancholia Metamorphosis. lUxamplca 
of this kind are not very rare. A young woman under my care 
at Ilanwcll asserted that lier own head had been taken ofl" and a 
horse'H head aubatitutcd. She complained much also about her 
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legs, that they were grcnt ugly legs, that lier own were nice 
little legs ; aud she appeared perfectly liorrified when she 
cast her eyes iipoutlictu. She said also tliat her hauds ]i:ul been 
cliJinged by removal at the wrists, and she gave tliis as a reason 
for not occupying licrself iiiduatrliJly. She said her arius were 
not pairs ; in fact, her body Lad bccH taken to pieces and badly 
fitted togctlier again. An old lady under my care imagined ahe 
was a hird. She uaed to allow her hair to flow, and called it 
her feathers. She made several fruitless endeavours, for alie 
wa& very stout, to get into the trees to roost. She had other 
modes of imitating birds not so agreeable. 

The love of clasaification led a German antlior to auhdivide 
radaDchotia metaniorpbosia into four classes — viz,, 1, to include 
the cases in which the patient believed himself to be changed 
into a wolf; 2, into a doy; 3, into a horse; and 4, into an ox; 
so overlaid is onr subject by useless verbiage. 

There are other persoDal delusions, or delusions respecting 
the subject's bodily condition, which, though not actually re- 
lating to bodily health, arc probably similar in origin. A patient 
of the name of Martha Stephens persisted for years in calling 
hcreelf Molly Dodd. She knew hor son when he visited her after 
a long absence, but she called him Martha Stcphcna' young man. 
All the facts of her early history were spoken of as occurring to 
Martha Stephens, and all connected with her later years as 
happening to Molly Dodd. Tiiese dclusjonsj however, are not 
all combined with melancholy, but, in fact, are connected with 
any form in onr artificial classification. One patient believed 
she gave birth to 100 children every night; another that she 
had eighty or ninety a day for years, " Sed abunde fabu- 
laruni," as old Burton exclaims after a similar recitid of the 
vagaries of insane minds. Our business h rather to show the 
connection of all these with pathological progress, and for this 
purpose I must request you to observe that all these extraor- 
dinary mental phenomena occur in the following order : 

The firat syraptomB ohseived are some altoration of the moral 
faculties, — of the feeliriga; there is a morbid feeling of fear, of 
apprehension of danger^tlie danger being to the person in 
some shape. At find the object is but ilUdetined; there is de- 
pression, iowuesB of spirits, or raelunclioly, give it what name we 
may, wliicli is described sometimes by the paticuts as a feeling 
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of drc&d, unaseociatcd witli an; particular net; they cannot 
fix npon any cause for it; they own. somctimcB that thoy have 
nothing to make them miserable, but they cannot help tlie 
feeling ; they point to the fact on whieli I have iuBietRd, that 
the wretchcilncsa or sense of deprciisioii arises wholly from 
centric causCj it has no excitant in the patient's environment, 
it Btarts from the central organ itself. This fear, dread, morbid 
apprehension, 19 sometimes not put into words, but it ciiliuinates 
in action; the patit-nt mopra, is nnable to enjoy himeelf in the 
u«ual way. If he spolrie, he wouJd say, with Hamlet, "I have 
of late, bnt wherefore I know not, lost all ray rairtb, forgone all 
custom of exercise, and, ijideed, it goes so heavily with my dis- 
poeition, that this goodly frame, the earth, seems to me a sterile 
promontory," There is not unfrcqncntly a rpfcrenee made by 
the patient to the epigastric or cardiac region as the seat of the 
sensation. The dread is sometimes described to be like a sense 
of having done something wrong. 

As this feeling increases, it concentrates the attentiou of the 
patient wholly on himself. He becomes absorbed by it and 
unable to do anything; the excitant engrosses the whole con- 
sciousness of the individual. Hence follows neglect of all 
kintla. The feeUng over-rides and annihilates all other appetites, 
desires, atiections, &.c. 

The next step is a gradual and growing belief in the reality 
of 60ine normal excitant for all these sensations; thus tlic 
feeling of fear of a dangcrons circumatance becomes a belief in 
the existence and presence of a danger. It matters little, as it 
appears to me, of what this danger may consist, whether it be 
the danger of personal destruction by fire, by starvation, &c., or 
whether it be the danger of eternal punishment. Pathologically 
all we have to consider is, that the general character of appre- 
Iiension exists in all, and that this occurs from centric 
causes. 

The first phenomenon is tlie abnormal emotion, Cloacly 
allied to emotion arc the apccinl scusutions, and we find that 
tliese become affected nest. The sense of pain at the epi- 
gastrium is a modified form of false sensation, the complaint of 
ft bad taste in the mouth, or a taste of particular kind, as of 
copper, or mercury, which is common in these caaes, is doubtless 
wholly a centric alteration. The hearing of a voice wc know to 
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be so; ami such probably arc tlie yarious feeling* in the limba, 
ftUribated to galvauiBin, electricity, &c., of which the patients 
complain, and which are all alterationa in the senBation of touch. 
Patients also see visions, aa figures, stars, &c., iu the air, which, 
of course, must ariBe centricaliy. 

The pereistenee of all these illuBions {or halhicinations), is 
gradually followed by a belief in their actuiJ cstateTicc, they 
thus become delusJoua proper, and then belong to the iutellec- 
taal group of mental phenomena. And as the variation in the 
particular emotional act doL-s iiot affect the essential character 
of the morbid phenomena, so neither doea this kind of illusion 
or delusion : it can little matter, as far as pathology ia coii- 
aidered, whether the dclnsiou has reference to a hawk or a 
handsaw ; whether the delusion, that is the false belief. Lave 
reference to things external or to their own body. 

I have thus traced the symptoms a« they occur in melan- 
cliolin ofTarious forms, from their first invasion up to their full 
development, and I have given you the chief variations in the 
kind of mental diBturbance met with. We shall next ha.v'^e 
to trace thn pi-ogress of the diseaae, tvluvli may progress, 1, 
towards recovery ; U, to further development ; 3, towards a 
chronic condition ; hut before doing so I will describe the 
bodily gyraptoius which are most frequently associated with the 
first stages. 

The bodily symptoms may be of acute or chronic cliaracter, 
by far the most frequently they arc of a chronic kiod. 

With respect to the eymptoois of acute disturbance, I ftball 
have to speak of thcui in the next lecture, when considering 
the development of the mental symptoms. 

The chronic symptoms are those which may be congidcrcd 
prodromatory, and those which are induced. 

Alelancholia, in its commencement, that is in its primary 
attack, almost invariably atl'eets the individual whose bodily 
health is broken down — impaired, perhaps, by a long scries of 
trials and engrossing mental occupation. How often do causes 
act and react? Care produces enfeebled health, and feeble 
health increases the care ; the care-woru, debilitated person is 
the subject wc have to treat. Among the evils produced by 
these combined causes, arc prominently indigestion, mal-asaimi- 
latiou, constipation, a state of blood which appears deficient in 
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quantity and qunlity. Pnlpitatkin, throbbingH, occasional giddi- 
ness, eleepleesucss, frequent liciwlachcB, htb among the common- 
est Bymptonw met with. 

The gastric pnin is pnrtipnlarly common and lasting, but 
some of tlic Bymiitoms conipliiined of at first, arc lost sight of 
as the disease advances. The headache usually goes, the appe- 
tite often ia reatored ; the constipiLtion, however, is more con- 
stant, but not invariably. The dchisiana about eating often 
interfere with a proper nourishment, and the same act in 
piTventJug the eshibitiun of uiediciiiea. lu the chronic form, 
or rather in that form in which there is no febrile diaturbnnce, 
the symptoms generally arc those of dysjvepsia anfl debility, and 
these therefore have to be met with the proper remedies. I 
need not point out, I am sure, the necessity of examining the 
urine and the other sceretioufi, relative to the state of tlic 
functions of assimilation. 

And of course it is equally important, that the condition of 
all organs should be explored; in women, the catameuial dis- 
charge ; in both sexes, the state of the heart, &c., and especially 
the special senses, with the Wcw of detecting any iiupairmeut of 
nervous kiod, as the state of the pupils, the existence of deaf- 
ness of either car, &c. 

But above alt, it is said to be particularly important that the 
C:iistcucc of phthiais should be correctly determined. 1 find my 
own views a little at variance with others here, I therefore will 
speak %vith especial eare on this topic. I think that, ns a 
matter of course, the ipicRtion of the existence of tubercle 
should be aseertaiued, but I am not ineiiiied to ihe opiuion that 
it forms so con^ttant a feature in melancholy and in mental 
diseases generally aa is usually supposed. 

I shall return to this question when we come to consider the 
morbid anatomy and pathology. I will, therefore, now merely 
express my own belief, that the proportion of the insauc who 
die of couauniption, to that of the gross populution, dying from 
the same cause, has been greatly overstated. The sources of 
error on tjic question, I think, have been the following : — 1, 
there has not Ijcen a distiuctioii made between pcreons dying 
of phthii^is, and persons having tubercle in the lung at the time 
of death ; and 3, in making u comparison bctwceu tlic number 
of insane persons who die with tubercle, or by phthisis; same 
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have compared tliem %Fith sane peraons of all age$, with, 
tubercle; whereasj the coiiiparisnii should be between the wmo 
and iDSQnp at like agea. 

However, the nlative frequency of this or that lesion is not 
the point under consideration. You will not forget to search 
particularly for tubercle in all cnseS; sane or not, and note 
what you find. It is more needful that I forewarn you that 
the symptonw of phthisis, as well as other diseasca, are obBCured 
by the mental disease — obseurcd in several wayB; 

1. Lesions do not produef! the saino amount of diBtuibance iu 
the feelings of the patient. 

2. They are not made the subject of complfiint by him. 

3. They are probably modified by the cerebral disease. 

The bodily aymptoms which are induced are those arising 
from the patients' behaviour — these often tend to shorten life, 
aud form often the main difficulties with which we have to 
deal. 

Constipiition is not unfrequeutly produced, originally, by the 
patient's disinclination to attend to the calls of nature; curi- 
ously, it sometimes goes on until & morbid fear arises iu the 
patient's mind about evacuating the bowels. I have known, on 
several ocensions, that a patient after taking- aperient medicine has 
exerted his voluntary power to the utmost to prevent an evacu- 
ation ; the hypochondriacal melancholic is particularly prone to 
these fears. In the train of long .continued con9tii)ation nume- 
rous bodily disturbances arise, aud the mental symptoms are 
increased. 

The health of some mclaucholics is deteriorated frequently by 
long refusal of food; iu many cases the propensity can be over- 
come by the mode already mentioned, but when food given 
artificially is the only kind of mitriment the patient has, the 
general health soon suffera, liquids are all that can be adminis- 
tered, aud it is difficult to concentrate liquid tiouriBliment 
sufficiently, and to give it iu such quantities, as to maintain 
the ijaticiit's general [lowera. 

At times, patients have a tendency to stand erect day imd 
night, to expose thcuiEelves to all kinds of inclement weather, 
to eat various unwholesome kinds of food or diet, their own 
excrement, Sec. Hut it is only needful to be watchful u^aioat 
iDJury to health from such aud such like causes; it is im- 
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possible to enumerate all the modes by vliich the insane may 
counteract the best means used on their behalf. " The four and 
twenty letters," says old Barton^ " make no more variety of 
vords in diverse languages than melancholy conceits produce 
diversity of symptoms in several persons.'* 



LECTURE in. 

ArguuenL — Piffercnoe between species nadvnciety in patliology — Progress of 
uiontal clUeaae in fimr modea : I, to recovery ; 2, tfl fnrthev develoiiinfiit of 
(jmptomB; 3, to a chi'onic atote; 4, to the fiital terminntion — Signs of 
ieeovei7 ccitsiJored — EvolutiuB of mitnincal eyinptiomB — Uode of tTuuiUou 
mill Bymptoina of mania. 

In the last lecture 1 described melancholia in its recent stage. 
I uoted certain variations in tLc symptoms, upon wliicli have 
hceii based certain names. The diaposition to multiply species 
ig shown in the writings of many authors, especially of the 
Oerman school. Their eflbrts have tended rather to complicate 
the subject than to render it more easy to comprehend. I 
mentioned the names of reli^ous melancholy, suicidal nielan> 
cboly, hypochondriacal melancholia, melancholia errabunda., and 
melancholia cum stuporc. I do not tliiuk any author haa 
shown good cause for the separation of one of these so-called 
species from the rest ; at the beat, the examples alluded to are 
cases showing certain variations of symptoms only, mere acci- 
dents in the course of a single species j auch, at least, is tlie 
result of my present experience. I am willing to alter or modify 
my views on good reasons being shown. 

Excuse me for digressing a moment^ a good classiBcation is a 
desirahlc object, but unfortunately a true classiBcation is a 
cbimcra. Like perfection, on wbich it must rely for a basis, it 
ia unattainable. In the absence of a true chtsslfication, I admit 
that it is justifiable to make a provisional arrangement, but in 
doing so we should be iuiluenccii by some principle, and there 
is a wide difference between genua, species, and Tariety ; and 
what I am arguing against is, the tendency to cicalt mere vuictr 
into epeciea. 

To separate one species of disease from another, I hold that 
it is necessary to prove that one has a difierent origin, a dificreot 
progress, and a different termination ; which none of the 
variations which I have deacribcd possess. 

But wc Lave a great mauy more so-called species yet to men- 
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tton. nitherto, I hare been describing ouly rariationii in the 
cbarBPter of the symptoms ; to-clay, I have to trace the disease 
iuto its next «tage. 

The iirogress of mental disensG or insanity, froni ttie primary 
KtagCj of which I was mainly speaking iii the |irevioiiJi lecture, 
may he, or rather must bcj in one of the four following ways : 

1. Toward recovery. 

2. To a further development of the acute symptoiu». 
8, To a state of chronicity. 

4. Toward death. 

To-day, tlien, we will proceed to a conaidcratiou of wliat may 
be called another stage. Vou will of course understand that in 
Bpcaking of stages^ I am spealdng in very general terms, using 
a common liccuee accorded to all those ulio have to gcueralisc. 
Strictly speaking, several of the variatiouB in the eymptouia 
which I have mentioned in the last lecture, perhaps did not 
accurately belong to the earliest stages ; but for continuity of 
the description it was necessary to describe them. Stages of a 
disease must be looked npon as states which merge into one 
another. There is no point on which you could prick and say, 
"here is the point of separation," one stage, as it were, overlaps 
the next. 

Ist. The early syraptonas, then, belonging to the category of 
melancholy, firstly merge gradually into the normal condition 
of health- The progress toward recovery is very gradual in 
raost cases; the indications first shown are a growing interest 
towards tlicir i'cUow patitiuts (I am supposing the case to be in 
an a&ylum), and an abnegation of eelf — of the self which has 
been so over-ahsorbing in the first stage. AVhen I saw a 
patient walk with another in the pleasure-grounds at Ilauwell, 
or listen to another's talc, I used to view it as a promise 
of ultimate recovery. Another pretty sure sign is an alteration 
in their own personal appearance, as more tidiness of toilet 
or drees, a desire, that is, for the opinion or approbation of 
others. But another sign of improveineut, and an iniportaut 
one, is the return to a natural cKprcssion of feature. I was 
once naively asked by a lady who was going round the female 
wards at Hanwell, whether the good-looking ever went insane, 
as all the patients were so extremely tigly. Though beauty 
gives no immunity, yet it seldom continued during the attack. 
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Female beaii-ty espccinlly, wliick depends &o much on symmetry 
and regularity of outline, I suppose U interfered with by the 
contortion of featnrf-, auil untidineas of toilet, certainly it often 
disnppeai'3, but Rgsiin returns on convsilescence, and the return 
of beauty thus becomca a Bymptora of a return to sanity ; but 
even with those who have no claim to good looks, the returu of 
the sane expression of the i'eatures is equally a sigii of conva- 
leaccnce. Another sign is a returuiug wish for occupation in 
some way ; a greater order and obedience to the rules of the 
asyhini, togetlicr with a checrfulnesB and gratitude to those 
who have had to nurse them. The last and best sign of all is the 
graduidly awakening of the patient to the fact that he has been 
insauc. The acknotrledgmeut on the part of tho patient of having 
been insane, ie generally looked upon as the crowning evidence 
of recovery ; and it is a very safe proof of the return to siiuity. 

The progreaa towards recovery ia usually very gradual. It 
may extend over weeks or mouths, and be scarcely perceptible 
to those much with the patient. The proj^resa, too, is not usudlly 
uniform; the symptoms from day to day appear to go back- 
ward or forward, like the waves of the retreating tide^ but 
viewed from month to month or week to week, tlic improve- 
ment hccouics manifest. In one description of casc^ that 
with muaciilar immobility (melancholy with stupor), the change 
often appears to occur suddenly, but the con\'ale5Ceu<;e is 
often more in appearance thau real. The fact is, the motor 
symptoms only undergo the sudden change, the state of the 
mental symptoms remaining unchanged. The sudden altera- 
tion of the motor symptoms, the return of more aniumted ex- 
pression of feature, and the great change of a dogged immo- 
bility to an ordinary amount of activity, is a great contrast, 
and strikes the observer; hut when the miud is critically situ- 
tinised there will be found to remain much disturbance of its 
functions. There is usually, in the former condition of the 
patient, a great reluctance to speak, and the mind appears to ho 
more affected than it really is; and hence, when the immobility 
ceasesj the mind appears to undergo a greater change than 
actually occurs. 

So much for tho progreasof tho disease in the firBt direction, 
or that towards recovery, and which iiaunlly occupies from throe 

six moutbti in primary attacks. 
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Sadly. The disease may not terminate here or iu tlic melaii- 
cholic stage, but it m&y undergo a further development tuid 
puss into mania. In other words, the disease becomes what is 
iisunlly described as Mania ; the symptouie of which we will 
now proceed to cousider. 

The transition from a state of melancholy to a state of 
mania, may occur, first, by the case gradually passing from me- 
lancholy into mania; secondly, by ilte two conditions being 
intcrmiscd. The transition, however, in all cases, is more or 
lesa gradual, and it is often diiHcult to say at what paiticular 
moment one state terminates and tbe other begins. Ac- 
cordinj; to my expcriencCf melancholia and mania are simply 
stages of one disease. 

This may not be the received i,iow ; at all events it ia not uni- 
versally odmittcd, and, perhaps, never before so dogmatically 
stated. I believe it, however, to be tnie, and I am bound to 
teach you what I myself have learnt by observation and espe- 
rience. Opinions of the more recent authors have been ^radu- 
ally veering round to this view, and there are very good autho- 
rities to be quoted in corroboration of it. Griesinger tbstiuctly 
directs attention to the question. ^ hat has been certainly 
stated, and that emphatically, by several recent authors \s this, 
that a mckncbolic stage precedes all cases of mania ; and this is 
taotamoimt to saying that melancholy is the first stage of 
the disease, for it has never been Ehowji ttat melancUolia com- 
menced otherwise than as melancholy. 

The credit of demonstrating tlie existence of a melancholic 
stage preceding cafies of mania is generally attriiiuted to Guis- 
lain. Griesinger refers to the following paesage in Guislain'g 
work, which bears on this point. "The anonymouB author of 
the article ' Folic,' in the ' Dictionuaire Abrege des Sciences 
Medicales,' has the following lines, which quite coiitirraa tlic 
opinion I am defending. In speaking of melancholia, lie Bays, 
these trauditious or transformations (of melancholia and 
mania) are not made suddcidy. Tlic patients pass from one 
state to another by innumerable intermediate degrees., which 
present, so to speak, all the states of ndmlsture in a thousand 
different ways. Hence one must conclude that all those groupa 
of symptoms, out of which one has stiivcii to mako several dia- 
caaes, form different degrees of the self^same morbid state, and 
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that which proves it, is, that in au accession of mania which 
manifests itself in a melancholic patient one observes in Bucces< 
sion the greater portion of the phenomena indicated." 

"Zeller, the medical snperintcQfient of the a»ylum of "Win- 
nenthal, iu speaking of the gcnetiis of mental disease thus 
writes : According to the more recent ohstrvalions, melancholia 
K also the fundamental form of the larger number of mental 
diseases, in a manner to be considered exceptional when such is 
not the ease." (Guislain.) 

Neumann, in his work, discards melancholia from his classi- 
fication of diseases, and on the gronnds that it is not entitled 
to be conaidered a distinct species. He brings forward reasons, 
wlijch must be admitted to possess considerable force. 

"It is nnscientific," he says, "to talk of one morbid action com- 
plicating another, or that the concrete case is duo to other than 
a single morbid process ; for instance, to call the pericarditis of 
rheumatism a complication or a meta&tatia of a morbid procoes, 
and not a simple morbid phenomenon resulting from the ori- 
ginal and single morbid process, is unscientific. Therefore, to 
apeak of a case of insanity commencing by one species of 
mental disease, developing itself into a second, and finally ter- 
minating by becoming a third, is eimply absurd." Such is the 
nature of his reasoning, and its force must be admitted. 

I will first speak of the cases in which one state passes into 
the other. An illustration of the transition of nielaucholic 
djmptonis into maniacal, from an actual case, will be the beat 
mode of describing the change. 



Casb. — B. E, was admitted in December, 1861. The fol- 
lowing history was narrated by the mother. B. E. was the 
wife of a coach -painter, and worked at aboe-hinding. There 
was hereditary tendency to insanity in tlie family. The mother's 
sigter was considered to be a lunatic, hut was never in coiiUnc- 
ment. The health of B. E. bad been delicate. She had rheumatic 
fever in her ciiildhood^ and had been subject to headache since. 
She was of irritable disposition; "the least thing preyed upon 
her mind." She had always been an industrious, sober, thrifty 
wife, and a perfectly respectable person. 

About two months prior to admission, the patient was walking 
home with lier mother, when they were stopped in the street 
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byamnn who accused B. E. of having rohbedliim. He said that 
she accompEiTi icd him liomc one night, nnd passed the night 
wilh hiiu ; tliat she rose early oil the following moniing, rnbbcd 
him of all hi* clotlies, and then locked him iu to preveut pureuit. 
Tlic mail attempted to give her in charge, but the imlicemiui, 
to whom she appealed, refused to arrest the patient. The man 
then dem«iidc(l her address^ which slie gave; and from that 
moment she Lcpin to be greatly dietrceBcd in mind, and was 
*'iQ a constant state of terror." She soon became very de- 
sponding; had numerous fears and appreiicnsions; began to 
neglect her house and children; was confused, forgetfalj and 
abstracted in mind " would often forget to dreea the diDner,-" 
Her stfite of alarm increased dady. She next began to say that 
she saw " the man " (meaning hor accuser). She saw him at 
all times of the day. Then foUowed illusions of the other 
sense.**. Siie complained of various smells — of tlie fumes of 
sulphur; said that the house was full of gas; that poison was 
in her food. By the end of the second month, she became 
unmanageable. One day abc nislied at the window, and en- 
dtravoured to precipitate herself out of it. She broke tlie 
window- sash; and it was as much as tbcy could do toliold ber. 
She became very noisy; raved; screamed "murder;" became 
very excited and very yiolent. She was always much worse at 
night. For one week prior to her admission, she never slept at 
all — "never claacd her eyes," For six days she refused all 
food, declaring that "they wanted to poison her." During the 
daytime slie was quieter and more morose. 

She was admitted on the sixtieth day, and remained under 
observation till the 150th day. In this period, she improved 
in the state of both mind and body. The prominent features of 
her case exhibited in the asylum were, briefly, depression, 
illuBions reepectiiij^ smells, irritability of temper, and occasional 
outbreaks of violent conduct or language ; but nothing that 
would remove the case trom t!ic category of mclaMchoIia. TKe 
patient's well-doing was much interfered with by licrvery igno- 
rant husband. Nothing would make this man hcbevc ebe was 
not quite well, because she talked coherently, and her memory was 
nnafTected. At his visits be repeatedly raised the question 
with her of unjust detention, &c,, in madkouses. She was so 
much irritated, that it became necessary, for the poor woman's 
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sake, to make choice between absolutely forbidding hi* viaits to 
licr, or risking' her condition by a premature discharge. Slic 
was so far improved that the latter alternative was adopted ; 
and she vfoa allowed to leave the asylum fur one montli, on trial, 
ou the liiOth day of treatment. At the expiration of the 
month she refused to return. She was sent for, and resisted 
at first, but soon yielded ; and on the following day ehe ex- 
[jreascd regret at having refused. After her rptum, n marked 
alteration was observable in her state. She now had an illusion 
connected with the sense of hearing. She said that she heard 
voices under her bed. She continued to have occasional out- 
breaks of i-iolcnce. Several times she used very threatening 
language to myself, demanding her liberty, and working herself 
into violent [laroxysma of rage, which terminated asually by 
fits of crying. There was now notliing which could be called 
depression of spirits about her, as formerly. There existed no 
morbid fear or dread. On the 196th day, the husband again 
interfered, and removed his wife out of the asylum, giving 
an niidertaliing, as [irovided hy the Lunacy Act, that she should 
00 longer be chargeable to the paiish, and that she should he 
prevented from doing injury to herself or others. He was 
strongly mlTised hy me against this course. Tiie magistrates 
cxei'cised their privilege, and discharged the patient, which they 
are fully empowered to do. Thin ocemTcd in July, On June 
22iul of the following year, she was, notwithstanding the under- 
taking, readmitted ; and the followiuj; information was given 
by the husband. 

On leaving the asylum, they went to live in the same house as 
hep sister. The patient was very well, according to hia estimate, 
for the fii-st month; afterthat, ehc began to say that there were 
people on the top of the house, and that she would ehoot them 
^ — she heard them talking. She endeavoured to get out on to 
the roof. She attended to her housekeeping,, but was a httle 
forgetful; would place things in wrong places; would put 
wearing apparel, knives, forks, saucepans, &c., together. She 
frequently went into her sister's apartments, and accused Iicr of 
various things, and often abused her. She became pregnnut ia 
September. At first she ate and drank well, aud improved in 
health, but she wanted extrm-agant dishes, and wasted her money 
foolishly. She for some time wanted to assault the street- 
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criers. She said that they were *' crying tilings shout her." 
One night, slie rose and endeavoured to batter dowii tlie par- 
tition wall, saying that there were people conneaJed there. She 
gradually became worse luid worse. She took offeuce at the 
pictures hauging on the wall. She became violent towarcls 
her husband, and threatened lue life. She took e poker to him 
on one occasion, and on another attacked him with a knife. 
For about the last three or four montlis her daugcrous attacks 
increaeed, and were directed against every one. She accused 
her child — a little girl of seven years — of going with debauched 
characteare. "She knocked the children about" frequently. 
They {the hueband and wife) were turned out of lodgiiig after 
lodging, on account of her violence. Her mother was at last 
ftfraid to come near her ; and the husband was in constant fear 
of his life. She accused her family of wishing to poisou her j 
took her food to the chemist to be analysed; and frequently 
refused to eat. She coutinuaUy complained of bed smells, aa of 
sidphur or gas; and frequently would not go to bed, uuIcsb the 
windows were left open. On eeveral occasions, she wanted to 
go elsewhere to sleep. Lately ahe became erotic, and had 
illusions or delusions that she was raviehed in her sleep, and 
accused her husband of conniving at it. In May, or in the 
tenth month after her removal from the asylum, she was de- 
livered of a child, and became still more excited and violent. 
She threw the infant on the floor. She attacked the nurse, and 
at length was removed to the workhouse, and was very shortly 
brought hack to the aayliim. 

Her condition on re-admission was that of a very dangerous 
and violent lunatic. She was very abusive, using also obscene 
language. She frequently struck, scolded, stormed, raved, and 
had become very incoherent in her language. She slept little. 
llcr bodily health improved after her return to the asylum. 

The symptoms followed each other in the order which I 
have pointed out, viz., 1. Symptoms connected with the 
feelings, and especially a stage of depression of spirits, appro- 
hensione, fears, &c. ; 2- Anomalies of the pereeptioUj or 
illusions; ae foul amells, taBtes, then hearing of voices; 3. Al- 
teration of the intellect^ as delusions, or fal&e belief in the 
existence of persons concealed; the case termiuatiiig in con- 
fusion of ideas and incohereuce. The motility wax, for the 
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most part, actively excited throughout; cvtai in the state of 
d>(;prcssioi) she wu& disposed to be violent. 

Tq the early part of this case the patient was undoubtedly 
melancholy, in the latter part nndoubtedly a dangcrouB maniac. 
When the transition exactly occurred it would be difficult to 
say. 

Moreover, besides the difficulty of separatiag one stage from 
the othpr, 1 am quite conviticed there are many patients whose 
disease would be culled by some experienced medical men melan- 
cholia, Bud by others, eijually experienced, mania. In this 
country the cases must be pat dowa in the register to one or 
other category, and the very caao which is called in one asylum 
mania is onlled in another melancholia ; the value of the 
statistics is not, therefore, you will say, very great. The 
practical lesson to be gathered, which is my present object, is 
tliis, that mania and melancholia are only symptoms of one 
morbid species. 

Besides the complete transition from one state to the other, 
the two are often mixed up, and iu the chronic forms of the 
disease actually alternate, as I shall describe hereafter. 

We are, however, at present occupied with the progress of 
the acute syraptoms, the progrees, that is, of the diaease when 
the mclanehuiy passes into the maniacal state. The following 
summary of cases will, perhaps, best illustrate this blending of 
mauia and melancholy, meaning by tbe word mania or maniacal 
state a condition of great turbulence of couduet, attended with 
shouting, violence, associated often with espresaiou of auger, as 
threatcnings, scolding, abuse, raving. Sec. 

Case. — A dressmaker was living in the Dressmakers' Home 
on account of her health. She was very depressed when 
first admitted there. Her depression was occasioned by 
the news of the death of her mother, who lived at a jp-eat 
tlislauce, and whom she hud been unable lo visit for several years 
previously. Her melancholy gradually iucreased; she was dull, 
listless, and indisposed to speak. Suddenly one day while at 
family prayers she broke out, became very violent, raved, and 
screnmnd. She was taken to the workhouse, from thence trans- 
ferred to ITmiwell. The medical certificate stated that "she 
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had been rftving all night, and had attacked the attcnilaiits." 
In the asylum she hccame quiet aud dull, nnd little diflponcd to 
speakj hut nt tirnes auddciily viok-ut. She made au attack 
Tiptrn and attctn^jtcd to kick the aasistout medical ofhccr. At 
the same time she was rcfusingfood ; iFaadull and listless. She 
COUtJQUed to refuse food, and rapidly lost Aeah, and gradually 
sank. 

Case. — A jnnrried woman, set. 31, wife of a shopman, about 
three weeks after parturition was seized with a first attack of 
mental disease. She had been, however, depressed and abstracted 
more than usual for two or three months preiioiisly ; hut the 
first thing which attracted the huahand's attentioa was, that she 
fancied she heard voieea up the chimney, aud stuffed bajja up it 
to shut out the sound. To us-e her own words, " she felt as if 
something dreadful was going to happen." These fears gradually 
became more iutense ; she imagined some one woidd come and 
murder them all in the night. For about one nioiitli prior to 
admiasiou &aid she was practised on by "the electric," and that 
ehe could ncvcrdie. She then rtfused food and lost flesh. The 
cause of the attack waa attributed to pecuniary troubles and 
the disgrace of her »istcr'sht)BbaQd,^vho had made some defalca- 
tion in Iiis accouats. To this point the case seems clearly 
enough one of melancholy. 

A note of her condition, taken shortly after admissiou, says^- 
" Is sullen; has an angry expression ; appears resentful ; is de- 
structive to her clothes, to hooka, and various articles ; Bays she 
will not be kept. Again, is moroae, unscciahle, demands to 
know, in an angry, threatening tone, who detains her here. 
Says she is practised on by electricity, &c." 

Case. — A young woman left her place, telling her parents 
she was goiug to be married. She went, however, to cohabit 
with a man, and shortly after became melancholy, aad went 
to her father, who took her in, and she would theu, he re- 
ported, sit aud cry for hours. She had beeu at home about a 
month wheu she broke a window. Said that witches and the 
devil came to get her into hell, and to tempt her. She also 
attacked her parent*. She was taken to the workhouse, aud 
the following is the patient's condition while there, given in the 
words of the certificate by the medical officer of the parish : 
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" She is generally taciturn, or nnsivei-s with on hysteric laugh, 
This morning she seized the nurse by tlic Lair, and said she 
could read her, she was a devil, aud she would daah her braiua 
out." 

On admisBton the expresaiou of f!o»nteiiance was vacant and 
dull. She was iudisposed to speak ; she waamtle in her mode of 
answering and conduct : and struck one or two of the patients. 

Cabb. — ^A widow, set. 4Ji, becumo widowed by the suicide of her 
hueband. Was in Mnrylcbone Worltlieuse, very des]>oiidiug, 
and treated as insane, when she escaped, While in the work- 
lionse is descinhed to have been depressed, altered in her 
conduct towards her children. She neglected everything, and 
became very suicidid. While in this state she used to howl, and 
Bcreara, ami gnash her teeth. 

Dr. Ranilall thus certified of her condition ; — " Is occaaionally 
excitable and melancholy, noisy, and tears herclothes_, tlireatcna 
to destroy herself, and saya she must die." 

Thus, the ordinary cose of melancholy may terminate by be- 
coming a case of mania j or may continue partly melancholic, but 
mixed with maniacal aymptom3; or, lastly, the case may through- 
out exhibit (lepression, and teriiiinatc in chronic mental disease, 
with some permanent mental defect, sueh as a fixed delusion, 
an alteration or eeeentricity of habit, and finally £)as9 into 
mental imbecility. I ^hall again refer to this latter state 
hereafter. 

In certain eases, however, the first or melancholic slaj^e ia 
very brief; the patient quickly becomes wholly maniacal. 

The csiBtence of u melancholic stuge at the onset of all cases 
of primary attacks of insanity is important ; but it is very easily 
overlooked, and especially in mauiacal cases. The outbreak of 
the excitement, raving, and violence, draws the attention of the 
friends from the transient depresaion. Nor docs the depression 
at first, either in eases of melancholie or maniacal insanity, 
differ from ordinary depression as it occurs in the sane. 

We now ])as8 to the consideration of those cases in which th« 
depression of spirits is quite traneient, aud the opposite con- 
dition, or elation of mind, is the predominating feature, and 
whicli, in fact, forms the disease described iu authors as manisa 
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Mania, otherwise acute maniacal tneanity, is not a common 
form of the diseaeo. Abont 11 per cent, of the cases admitted 
arc of this form. In 198 admissions at HanwcU during 1863, 
there were 22 cases of ftcute mwiia, but in 13 only was the his- 
tory obtained. Premonitory melancholic stage existed in all. 
Tlierc wcro, h^sides the cases of acute mania, 5 cases attended 
with juuniacai syniptomB, in wbiehj aecording to the acfiouiit, 
no melaiicholic stage existed. These were all second or third 
attacks, and were of the form of disease called recurrent mania, 
of wLicU I ahall speak in a future lecture. As an example of 
maniacal insanity, I e:itract the following case as one as free 
from mcIancLolJc sj-mptoms ns any that 1 have met with. 

Case. — B. D — was admitted in, November. Female; eioglc, 
twenty -seven years of age ; of somewhat proud and overhearing 
dispofiition towards her inferiors, estemally very correct in her 
own coufluet. By business a dressmaker, working away from 
homo. Her health was delicate. She had Buffered from 
rldcnraatle fever three years previously. There was no pre- 
disposition to insanity. Her mother was affected with paralysis 
agititns. 

The parents observed that B. D — for several months had 
been somewhat dull and out of sjiirits; but, na she went to 
work, they took no notice of it. About seven weeks prior to 
her admission slic was taken in labour, and gave birth to an 
illegitimate ehihl. This was totally unexpected hy her parents, 
who, therefore, evinced great surprise and auger at the circum- 
stance. The patient felt her diugrace keenly, ha>'ing, her mother 
says, been very severe on othcre for similar failings. The labour 
was easy. 

On the tenth day after her confinement she awoke suddenly 
in the night, and said some one had etoleu the baby. She con- 
tinncd very delirious, frantic, and noisy. Was taken to King's 
College Hospitalj from which she was discharged in a fort- 
night as an improper case. On her return home was very 
violent towards her parents, and threatened her sister with the 
Ijoker. 

On admission (forty-aecond day) complained of headacliCj 
and wished to lie in bed. Her manner was strange. She had 
an expression of abstraction and wonder, and stared about 
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without apparent object. Slie Gomplnined of the light. The 
pupils were both dilated. The tongue was cleau. The bowels 
were freely open hy an aperieut taken, in the workhouse. Her 
appetite was indiRerent. Pulse 60. BrcatMng quiet ; skin 
cool. 

46th; day. — Had boea occasionally Yiolcut; had a wild, 
BOtaewhat anxious expression. Was rude in her answers, 
which were oocasi&ually incoherent. She waa strange tdeo 
in behaviour; turned her back when spoken toj was disposed 
to throw off her drc^s. Refused food. The tongue was moist. 
Viilse 80. 

COtb day.-^ Sho appeared to be very wandering in her mmd j 
had a wild and wandering expression ; was irritable and 
easily incensed, and disposed to strike. She conducted her- 
self F^till in a i^trange manner; danced aboutj and placed herself 
in grotesque attitudes. Was very incoherent in her answers. 
Complained of the light to her eyes. Breathing Ifl; pulse 120, 
feeble. Tho tongue was coated ; the bowels were open. She 
ote spariusly, but filched the food fi-om the others ; was 
bccoiuing thinner; and was very sallow. 01. Mon-huae e Vino 
Aurontii. 

80tb day. — She continued very violent. Had taken cod-liver 
oil for the last month, but was tliiuner; took foi>d well. Was 
much excited, and frtnjueutly violent ; raved and shouted^ and 
parsed restless nights, ghouting all night. Was wet and dirty. 
The oil was continued. 

12Ist day.^ — She had gained flesh, and her appetite was im- 
proved. The violence and noise were the same. Was rude and 
bantering in. her answers ; very restless and noisy at night, and 
wet and dirty in habits. Was ordered to bo employed, in tho 
laundry. 

150th day. — She worked well; but was occasionally excited 
and violent. 

18:1th day. — ^Wns qnicter; worked industriously and well. 
Had not menstruated since admission, but was troubled with 
Icucorrhoja. One or two l»oil« had formed, which \Ycre still 
troublesome and painful. She appeared dclnlitntcd by them. 
Had been perfectly tranquil and quiet, respectful, and well 
behaved. Was onlercd to take compound iron mwturc twice 
a day, and to Iiavc porter daily. 
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She vm disctiargocl on trial on the 210th day, or about throe 
weeks after the above ppport; and fiually discharged as recovered 
one month siihaequeotly. 

In the ahove case the stage of clcpressloa clearly existed ; 
l>ut the case is selected as one of the most free from decided 
inclaucholy as a premonitory stage that I Imvc eeen. 

Though nia.Diacal insanity is not a frcqueutdi&casc in 8o pure 
a form, as in the foregoing case, maniacal aymptoms occur in 
other forma of moutal disease, as in epileptic mania, general 
j>arcsiB, and in cases of recurrent insanity. 

Tlie symploniB of maniacal insanity are the following, and 
tliey arc eonnectcdwith — 1, emotious; 2, intellect; and 3, the 
motor functions. 

1. The emotions arc, as already stated, painfully afitctexl in 
the premonitory or melancholic stage of mania; this depression 
or melancholic stage in of variable duration; at times it la 
scarcely observed by the friends, or at all events it is not volun- 
tarily stated by tbcm when they are questioned about the on- 
set of the disease. It escapes their notice for one or two reasons. 
In the lirst place, the melancholic cloud that passes ovcc the 
patient's mind docs not materially differ from the uatural dc- 
pregsioii of spirits in sane minds; and aecoudly, in the first 
stage of ull mental disease the intellect proper — the reason, 
jiidguient, &c. — remains comparatively quilc unimpaired, so that 
the friends see no sign of mental disease until some very BtriTtiug 
outbreak of violence or departure from rational conduct oceui-a; 
then this very outbreak at once eclipses all foregone impres- 
sions, so that on taking a caae you will have to elicit iiud 
to extract the information as to the ftrst or premonitory symp- 
toms. 

But since in mania the first stage of mclaJichely lias passed, 
it will be ncceasary to use the more caution in learning the par- 
ticulars of the first symptoms, and I have found that the melan- 
cholic stage is of variable duration {I am confining ray remarks 
entirely to first attacks). In the case last related the patient 
had been (lei^iponding several months at home. In others the 
maniacal symptoms set in very shortly after the first appeni- 
ance of the melancholia ; in some not ibr seven or cvvil 
twelve months. 
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The maniacal aymptoms really, tlien, form a second stage in 
the attack, in which the symptoms have extended to the m- 
tellectj so that all the three divisions of mind are involved at 
the same time. 

With respect to the emotional symptomB, there is often a 
strange mixture of hilarity, depression and grief; the iu- 
stiactive feelings and sense of propriety, of personal cleanliness, 
are impaired or lost ; the patient appears at times indifferent 
to tlie most disgusting objects; &ome become filthy in the 
extreme ; pass their fjeces in their room or bed, and begrime 
themselves from head to foot with it; and tliis a]>|)ear9 to he 
almost a peculiar propensity — a very symptom of the diacaae 
■ — BO many do it; they will eat dirt, filth, and the most dis- 
gusting matter; they are totally unmindful of decency, bat 
not apparently with any lewd intent, l>ut from an apparent 
lo93 of the normal feeling ou the subject. Educated females, 
men of refined mind&, become the unfortunate subjects of these 
abnormal propensities. 

The delirium in mania liaa more the character of frolic and 
boisterous excitement; there is not, in the acute stage, the 
scowling of the resentful madman, btit rather a violence of mus- 
cular, motor irritability. Maniacal patients are not necessarily 
irascible. They run, dance, jump, throw themselves down, shout, 
scream, and consfi^ucntly are nearly always hoarse ; they tear 
off their clothes, and go about in a condition of the greatest dia- 
order of dresa — their shooa off, their stockings down, their hair 
rough, dishevelled ; they will strike, perhaps, if opposed, or if 
provoked. 

"With regard to the intellectual faoUties. Their ideaa roam, 
and follow each other rapidly and in the greatest disorder. 
The maniacal will answer, but speedily ramhle again from the 
point ; their talking is so rapid, so various, that it is often 
difiicult to ascertain the ei^istcnce of actual delusion ; they 
cannot he made to attend sufficiently long to the questions put 
to them. But certainly the character of the mind appears less 
altered by true delusion than by delirium or a state of general 
excitement. The ideas follow in too rapid eucecesion ; but I 
cannot say that I have ever been struck with the eli)(|uence 
of the maniacal patient, or with the lofiiucaa or imaginative 
character of their thoughts. The expressions arc more like a 
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confused m^lee, and amount to a simple volubility, totally un- 
controlled. In, the acute stage, i.e., in an a<!ute cutie of mania, 
the intellect is tlicrcfore considerably disturbed, as well as tlie 
motility, as shown by the Tcry constant motion and restlessness ; 
but true delusion is not necessarily present — tliat symptom is 
more usually asaociated with insanity in its chronic form. 

Headache is not often complained of in the acute stage, and 
there is selduin, ns a rule, any appearance of paralysis, strabis- 
mus or convulsion. The pupils usually arc equal, hut may he 
contracted or, less freqiieutly, dilated ; there is photophohia and 
iutolcraTice of noise in some cases. 

The facial expression iu mania differs much in different cases. 
In melancholy the face indexes the mind pretty accurately, but 
in mania tlie extravagance of the ideas, the mixture of anger, 
ffrief, gratitude, and resKiitracnt, alternate so quieUly that it is 
most diffieiilt to describe any form as the fised espression. 
There is, liowe\*cr, a wildncss of glance, which is heightened in 
its effect by the general disorder of the dress and hair, and not 
infrequently by the dirt. 

The health is interfered witli in mania by the want of sleep, 
which is very common, for the patient shouts and screams or 
eings very frequently night and day. The digestive orgnns 
appear to Buffer, and seemingly from the quautity of filth and 
dirt which the patient cats; and the filth iu which he delights 
to wallow of conrec rcndci^ hipn. the more liable to a generally 
impaired condition of system. 

It is very common for the subject of mania to be affected with 
boils. The appearance of these has been looked upon as critical. 
I think, rather, that they have more connection with the dirt 
and filth which the maniacal eat, and the foid state of skin 
which they induce by their habits. The skin is often dry, and 
it has been universally asserted that the maniacal and insane 
generally emit a peculiar odour from their skin. It may be so, 
yet there is much to prevent an accurate investigation of this. 
Undoulitedly, there is often a peculiar odour in asylums; whe- 
thei' tike odour, which is of an ammoniacal character, comes from 
the skin or the clothes, that is from the urine, I have never been 
able to satisfy myself. Iu raoBt cases th*; hair is also altered; 
it beeomes dry and rough. There is oftiui a propensity in the 
patient to pick It out by the ivote, so that Uuld i>atclic8 arc 
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caased ; wlien this, occurs it ia probably due to some irritation 
or Iicat felt by the patient. I have been frequently induced to 
have the hair removed in such cas^2s by the razor ; this helps to 
cool the head, and, at least for a while, cures the propensity, 
which is apt to bt-come a permanent trick. It is very common 
for the maniacal to put their head into cold water, or place 
it under the cold-water tap, indicating some indcsarjbahlc heat 
probably within the head, for true headache ia not often com- 
plnined of. 

The respiratory organs are not usually affected in typical 
ca^eB. Cases of maaia, however, occur in phthisical persons; 
the pbthtais I look upon as uon- essential ; the heart'» action and 
pulse are not necessarily altered, apparently. 

The urine in mania undergoes changes according to the 
presence or absence of paro?iyams. Sexual functions are most 
frequently, in ray opinion, normal ; nieuBtruation often is normal. 
Tlierc is usually absence of sexual excitement in acute mania. 

Besides the occasional occurrence of boils, there arc certain 
other aymptoms which have been enumerated as critical: I 
should, however, simply call them signs of convalesccucoj snch 
fts the rc-cstablishment of menstmationj when that secretion has 
been suppressed, and which is by no means frequently the case : 
or the setting in of diarrhea ; but this occurs, as it were, by 
accident, it is not so frequently observed as to be expected iu 
any instance. "Without dcnyiug that there are certain crises in 
the course of mania, I am not satisfied that it is yet known 
at what periods such may be looked for. 

The acute form of insanity terminates most frequently about 
the third month, or from that to six months, but many cases 
run on to one or two years and ultimately recover ; and when the 
diacusc has passed the third month, and the melancholic symp- 
toms have continued through that period, the accession of a 
maniacal condition is to bo considered favorable rather than the 
reverse. 

When the progress ia favorable the disease subsides very 
^adually iu moat cases of mania ; there is a return of a more 
natural expression of feature, an ineliuution to order in dress 
and conduct ; oflcu the patient, at the same time, gains flesh 
rapidly, and there is an admission, on the part of the patieut, 
of Ins past insane condition. 
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We have tlms traced the mental disease through its second 
epoch, or in which the case, commencing by a melancholic stage, 
without actually becoming chronic, passes into a new phase by 
the evolution of maniacal symptoms ; and I hare described to 
you how the melancholic and maniacal symptoms blend in dif- 
ferent cases, some cases becoming half melancholic and half 
maniacal, and others purely maniacal; we will proceed, in 
the next place, to the consideration of the disease when it has 
passed into a state of chronicity, or, in other words, to the de- 
scription of chronic insanity, which subject we will enter upon at 
our next meeting. 
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J rjwjncfl/,— Chronic InafitiUy — MuUi plication of iinmes clilefly connected with 
tliis MKiIition— Cliasifltaticin of sn-callpil varieties ; 1. Cwee norucil from ;i 
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cbii^Fljf i-i!nn«t!t»l with llis intellect proper— Ciwoa in illustration— Folifl eir- 
culaire — Fulie b duublo foroK.-. 



I Stated in my previous lecture that the progress of a 
ciue of insanity mu&t be in one of the following ways: — 
]. Towarils recovery. 2. To a further development of the 
acute sjmptoms. 3. To a state of clirouicity. Or, 4. To- 
warcls death. "We have already considered the disease tinder 
the first and second heads ; to-day 1 proceed to dcBcribe the 
disease when it haa become chi-onic. 

Insanity, when it has existed raore than a year, may be, I 
suppose, justly called a chronic afiection ; but the pTcciae time 
when a caae is entitled to this appellation is, of conree, a matter 
of groat uncertainty ; perhaps we sbould be more justified in 
catimating the state of chronicity by the activity of the symp- 
toms. Tlicre is some ditHculty in tliia mode aUo. 

I have already pointed out that a case of mental disease, in 
its melancholic stage, at times continnes so for years, the 
patient remaining constantly depressed ; it would be difficult to 
tix a precipe day when such a case should be called chronic and 
when the contrary. 

"By a state of chronic disease is therefore meant a condition 
wliere there is little or no change of the phenomena for some 
considerable time, as many months or a year. 

When mental disease or insanity hns arrived at this, I know 
of DO better name for it than Chronic Insauity, or Chronic 
Mania, the latter term is that which is, perhaps, most trc- 
ciucntly applied in this country to these cases in their purest 
form. The Fj-cnch employ the term Monomaiiie, and the 
Gernurn Vcriuckthcit, or Wahnsinn, for the same eases. 
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Now, it is here, — in tliis clironic Btage, that the greatest con- 
fusion has arisen hy the multiplication of names; au attem|)t 
has heen made to classify all the varied f'eiit«res presented hy 
the cases of chronic insanity, and to exult certain cases, with 
mere Tariation in the Bymptoms, into species or distinct kinds 
of disease. 

Before we proceed to trace the progress of the disease it will 
be worth our while to consider what these names actually 
denote. I do not consider tbem to be of any 7alue ; but if I 
omitted to mention tlieiii you might imagine, in coming across 
any in your reading, that I had failed to describe to you a 
distinct kind of insanity. 

I have taken paina to collect together all those which arc 
most frequently used, and are to be found in different authors ; 
and I have attempted to reduce them into a dasstlication, 
which I now give yon. 

My first class of names consists of those coined from some 
prominent symptom that occurs in the progress of the case. I 
need not point out how erroneous such a ba-sis of nomenclaturo 
is, since the symptom itself, as often happens, may be con- 
nected witli but a short period of the attack. Belonging to this 
catcg'ory wc have the following : — Kleptomania, m which the 
patient shows a propensity to steid. Eroto-mania, in which the 
patient is aiways falling iu love ; the term is also employed in ite 
worst signification, or for the case in which the patient evinces 
libidiiLOUs propensities. Oino-mania, Dipso-mania, or mfinia 
with love of drink. Nympho-mania, with the symptoms of lewd- 
ness in women. Satyriasia, the same in men. Homicidal 
Mania, or murderous mania. Suicidal Mania, Pyromania, 
Dsemonomania, and several otherB, Perhaps the above are 
the most common of this kind. 

If any one is curioua iu these mattei^, lie may find in 
Guialain's'Lefons Oralcs' a still further extended list of names, 
for certain cases of mania deemed to be different and distinct. 
Tlie ninth chapter of tlie work hcgina thus : 

" Vingt-troia formes de Manie, sans compter pluaieura formes 
corapoaees non indirjuees, voila, me direz-vous peiit-etre, nn hag- 
age syraptomalogiquc passahknicnt lourd pour la mcraoiru," 
So much for names based on some prominent symptom. 

The neat division, of names consists of terms derived from 



LKCT. I V.J 



CHRONIC INSANITY. 



77 



■orac presumed cause of attack, such as Puerperal Mania, 
Hysterical Mania, Phthisical Mania, NostalRia, Manic 
k potij, &c. Cases of insanity derived from cmiscs indicated by 
the above titles possess iio (listiuiitipe character, according to ray 
experience, safficicut to constitute them a distinct kind of dis- 
ease. Ineanily ocenrrLng In a phthisical person tuay be in some 
way modified in its coiiree, progress, and perhaps pheuomenti. 
It would be strange were it not so, for even a fracture of the 
leg may he modified in its progi'cas of recovery by the existence 
of phtliisis or other diseHse. But we should not think of 
Bpcftlvirg of phthisical fractures or ecrofuloua broken legs. I 
would not attempt to deny that phthisia, the puerperal condition, 
acrofula, eyphilis, congenital orga^uization, and that which is 
called hereditary predisposition, may all act aa disturbing 
causes to the reguior devciopment or progress of the mental 
syniptoma. But there is no ground, any the more, for asscrt- 
iug that the disease in these patients is diflercnt in species ; and 
nothing is gained, Ijut on the contrary, ranch confusion arises 
from the multiplication of so-called varieties of insanity; the 
names given ahove are not all applicable to chronic mania how- 
ever, hut are applied to the disease in various stages. 

Lastly, there are other terms, belonging to my third category, 
which arc founded upon the modjficatioua of a case of insanity 
in its different epochs; of such kind are the names Folio 
circulairc, Folic A double forme, Recurrent Mania, Im- 
becility, Pcmcntia, &c. i shall describe more fally hereafter 
the states which theae names denote. 

Having thus accounted for a large number of sorts of mania, 
and which I hold arc merely slight modifications of mental 
di«ca«e when it has become chronic, we will proceed to consider 
the phenomena of insanity when it has reached this chronic 
condition. 

In this stage the state of excitement or depression has be- 
come much motlificd; in other words, the symptoms comiected 
with the feelings or emotions have usually subsided, hut they 
arc liable to he again called forth by slight caujses. The illu- 
sions or false sensations liavc also usually become true dclusionsj 
the patient may continue to hear voices, hut he now fully be- 
licvCB in their reality — that is, that some being is near who uttera 
them ; this hearing of voieea is a common symptom, and there 
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is a cuiTcut dogma among tliose much with the insane that it 
is a very unfavorable symptom — and so it is when it amounts 
to a delusion, the disease is then advanced; but tho hcariug of 
X'oices is eometimeB merely an ilhiaion, and then it is of less 
mom^ent. The purely intellectual phenomeua, however, are 
those -which afford the greati^st number of anomalies and ab- 
normal conditions; the words of Old Burton are particularly 
applicable — " The four and twenty letters make no more variety 
of words in diverse languages than melancholy conceits pro- 
duce diversity of symptoms in several persons." But tliia 
Toriation, however marked or decided, can form no true basis 
for separation of different caeca into new species. The different 
functions of the human brain arc certainly more numerous 
than the letters of the alphabet, and the changes rung upon 
these by disease are indefinite. We cannot expect to meet with 
any number of cases of disease ex.actly corresponding in parti- 
culars ; so long 38 they correspond in essence — in their essential 
characters — that Is sufficient to bring tbera into the same cate- 
gory. All these cases of chronic insanity exhibit this general 
resemblance — they all mauiieat some alteration of the intellect 
proper aa exhibited in disposition or propensity; in manner or 
conduct ; in temper, aa by increase of irritability or hascibility ; 
in habits, mode of life, &,c. ; in character, aa by becoming less 
trnthl'ul, less honest, sober, ike, ; and in intellectual integrity, 
iw in the association of their ideas, exhibited by rambling con- 
versation, incoherence, by false beliefs, defects or perversions of 
jmlgment, memory, Sie. In fine, tlue variation of the mental 
fuuetions may be described as infiuite and deviating in every 
direction, and the deviation may be to all extents and degrees. 

The flow of ideas is a continuous current in the uarma! 
mind; it is never stationary, but ever changing, and for ever 
forming new and freah combinations aud freah associations, 
fresh judgments aud beliefs. When we remember the impres- 
sion that each idea makes as it passes, and how every resultant is 
built up by all that has gone before, we cauuot be surprised 
that the mind, the thoughts, the actions, should be influenced 
in all its after-history by an interregnum of disorder. The 
thought which now is present in our minds is connected link 
to link with thoughts vihieh arose in our mind years and years 
ago, through each epoch of our existence. When the even 
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couuectiou and natural and coiiventioaal association and co- 
Iiereucc: of thought to thought Las been interfered witli by 
disease, its effect will be manifest for ever after in aome iucoii- 
gruity of CMDnvcreation or couduct. The extent to which the 
peculiarity or eccentricity of mind remaias, even after all 
morbid procceacs have seemingly terminated, varies much. In 
certain cases, in which to all purpoeca the recovery appears com- 
plete, there ia a ehade or shadow of peculiarity tinging the whole 
mind. In others, deemed still to be insane, the deviationft 
or Bcccntricities take every fantastic form. 

The ehronie lunatic, even at Mb best, has always an "antic 
disposition." This disposition may be better or worse than the 
pfitient'a former disposition. He may he more proud, haughty, 
captious, or more cheerful, humble, and couteuted. He may 
be more morose, spiteful, and mischievous, or more bene- 
volent and tender; more selfisb he is almost aure to bo. 
He ia often also abusive, discontented, capricious, fanciful ; 
probalily, the paiul'ul workings of the disease leave the poor 
fellow with painful imprceslone, &ni these are reflected back 
upon his cm-ironments. In eases of chronic insanity the 
habits are also affected in various ways. The neat and 
quiet or tidy person becomes neglectful of personal appear- 
ance, or bedecks himself in goudy colours and curiously 
shuped clothing. With what droll dignity does ouc poor fel- 
low strut past us as we enter the lunatic asylum, to him 
his peculiar style of dress is as rational, and aa proper and use- 
ful, as the gown of a civic dignitary, or the uniform of a mar- 
shal, lie views his odd-shaped hat merely from a different 
point of view, with a diflerent set of associations. The combi- 
iialioiis in his poor organ have merely resulted in a different 
notion or feeling respecting it. 

IJut not only iu disposition and habits is the mind of the 
chronic lunatic altered, bnt in tcniperj intellect, in fiae, in every 
direction. Tina will be best shown, perhaps, by the narration 
of an actual cnsn. 

One piior bidy, a patient of mine at Hariwell for seven or 
eight years, who had been previously in Bethlehem Hospital, 
was a good e&ample of a chronic lunatic. She exhibited a 
mental ehaujcc in nearly every particular, vi»., iu disposition, 
iuunner, habits, character, temper, and intellect j there was no 
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actufti intellectual TPCnkness appsu-ent, — the intellect was altered 
more in kiud thau degree. S!ie haji also distiuct delusion. 



Case, — The parents of S. P — kept a boarding-Louae, wliicli 
was mucli frcqueutcd Ly tticiitriL-al people and operatic per- 
formers. The putient had therefore freqU'ent opportuaities of 
attending dillcrcut places of public amusement. She availed 
herself particularly of the priviiege of attending the opera. 
She waa naturally of very haughty and ambitious character- 
She was well educated, a good luusiciauj and spoke French and 
German, and she read ranch. About the twenty-sixth year of 
her age, she wrote a ballet which was accepted at the o|)era 
aiid was placed in rehearsal. About this time she gave birth to 
an illegitimate child. The informant who related the circum- 
stances to rac, seven years after the occurrence, did not remem- 
ber wlicther the event of the birth of the child preceded her 
melancholy or not, but believes it did ; but she was very de- 
pressed, and felt the disgrace of her misconduct keenly. The 
seduction bad been under promise of marriage. The father of 
the child w&£ eouuected with the operatic profession. He re- 
fused to marry her, and disowned the child. The ballet was 
never produced. The patient, on the birth of the child, became 
very greatly depreaficd. She was disgraced — all her ambition 
was blighted. She never suckled the infant — had no milk. 
She gradually became altered in disposition. One of the 
carlicBt symptoms that the brother remembered was a suspicion 
that some one was about to poison her. She also thought she 
was watched, and got bags of straw and stuffed them up the 
chimney, to prevent people getting into her room. She refused 
food, and was in daiifjer of starvation. She took u great 
aversion to her brother, whom she accused of various things. 
She was kept at home several mouths, iind then sent to 
Bethlehem, where she remained a year aud a half and was 
discharged uncured. She was next in a private asylum for a 
short time, and waa admitted into HanweU in about the 
fourth year of her malady. 

She was a patient in the asylum about sis months prior to 
luy appoiatnient there. 

When I first saw her, her condition was that of a chronic 
lunatic, and she remained In the same condition till her death. 
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The notes taken at differeut times cluriDg the next seven years, 
givG the IblJawing account of ber state. 

She is tall, nither thin, of good figure and proi>ortioiL», erect ; 
waa about tliiity yeiirs of age ou s-dmissiou. Her complcxtoa 
was of an unhealthy hue; the lips rather liviiJ ; conjunctiva in- 
jected; the eyes were weak; her hair aeanty a.nd dry. She 
moved with ease, and walked with a certain degree wf style, 
but rather too msijestieally. Had a constnnt propensity to 
wear her bonnet, which she liked of a date soincwhat old. 
She usTially was to be seen paciag or marching in e. dignified 
manner up aud down the airing court or gallary, talking to her- 
self loudly, or declaiming in a theatrical and ^uiewhat pompoua 
tone, asserting her right to the throne. Her language consisted 
mostly of the same set form of seutoaccs, but these were suffi- 
ciently vaiicd to give a colierciice to her declamations; these 
spci;ehe8 continued in the same form throughout the acvcn 
years ; they were much to the following effect : — " Miaa A. E., 
Ku^Iand's royal aud state priaoucr, dcioauds to know by virtue 
of what authority her royal peraou is detained, fraudulently, 
illegally, and unjustly, within these walls. Be well assnrcd, 
that each and every one will have to give a full and perfect 
ac^cruunt of their conduct ia this matter. My lord chancellor 
will sec that no one, who has a hand in this affair, shall go un> 
punished;" aud then, perhaps, addressiug some fellow-patients 
who approached too near, she would say : " Get out, vile lunatic 
iTprobaic!" Again contiauiog her oratioii, she would ask: 
" Wlierc arc my palaces, my equipages, my royal rohes, my 
jcwcht? Where are my trusty soldiers, my cavaliers? Have 
they forgotten their royal mistress?'* &c., &c. Thia kind of 
(Icclamatiou continual inccftsantir throughout the entire day. 
If she went into the garden, she.woidd continue to wiUk in the 
same »tfttely way, still continuing her soliloquy, though there 
was no one to hear it. She went regularly to chapel, but 
would not sit with the restj hut turned away with a con- 
tomptuoue sneer when any of the patients spoke to her. When 
addresBed by an oQieer, she either did not ausvTer at all, or in 
& condescending tone. While in chapel she made the responses 
ia a slow and pompous style!, aud Hnishcd every scuteuee long 
after tlic rest of the congregation. She read in a correct 
manner, and with good crapliusis. She could never he induced 
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tn engage in a distinct couversation. I made numenius attempt* 
to speak with her, but never olitaitied a liearing. She was very 
correct and cleaiily in couduct ; very peculiar in Iicr choice of 
foodj at one time ate scarcely aiiytlnng bat potatoes; always 
refused meat; hilt latterly had fish daily, and wine- 
No change iu her mental coiiditiou occurred; she gradually 
got weaker and emaciated. She would allow uo one to examine 
ler, nor would she allow a nurse to see her niidressjed. About 
tlircp days before death she complained of diarrhoea ; but in 
spite of all eutreatiex she would get up. On the moruing of 
her death she aroBe aiid dressed herself, but lay down again, 
and I was allowed to examuie her for the first time. She had 
every exterual appeairauce of phthiKia; such was my suspicion 
of her ca»e before I examined her; ahe, however, died of 
dysentery. 

A prolapsus uteri of long standing was found after deaths 
Trhich was not discovered diuing life ; it vraa this fact that 
elicited from the friends the real history of the case, which had 
before been kept a profound secret. 

There was ia this ease a melancholic primary atage, no dis- 
tinct maniacal stage, as far aa I eould discover, and a terminn- 
tiou ill chronic mania. This case, from the oneness of the 
delusion, would be called, it is presumed, monomania. 

The term raouomaiiia when tliiw employed is, as pointed out 
by M, Falret, sen., a misnomer; for certainly the above case was 
as pure & case of one prevailing delusion throughout as could be 
met with ; but there were many more mental attributes disturbed 
than one. The case, in fact, ia cited to show alteration iii 
habits, in manner, in temper, and iu iiitelleetual power, &c. ; 
aa regflrda intellect, there were in this patient false belief 
that IB, delusion; false recalleetiou of her own history; falaa 
conchiaionB and jiidgmenta of the circumstances around her; 
false estimate of her own conduct, worth, &c.; that the title of 
monomania should be applied to such a ease is absurd, but such 
it would be, in the ordinary acceptation of that term. 

The varieties of intellectual disturbance in chrome mania, aa 
1 have said, partake of an infinity of shades and degrees. In one 
patient the ideas are curiously associiited, so thatiu conversation 
jou are surprised at the extraordinary combiuatious that are 
brought together. Some patienta remain with great power and 
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fertility of language, and their coiiveraatioii is voIiiWe micl 
riimblingj though connected, that is, not incoherent. I know 
of no word that describes tliis kind of o&riveraiition bo well ai 
"" rtodonioutade.-" It is in the malaasoci»ti»u, that the mental 
defects exist. These patients are easily dirertod from what 
they were going to eay by the suggestion of a new idea, however 
gathered; the double meaning of a word often is enough, and 
it ia a common faculty among tlic insane to play on words. I 
have not nnfrequeutly tUvi?rted the anger of a complaining 
patient by a pun^ or a play upon a word they have used, in faet, 
by acting through the assoeiatioii of their ideas. 

Another patient, who had been many years in HanwcU, was 
an example of chronic insanity, or chronic maoia. She was 
originally one of the converts to a particular religious move- 
tuent oncE prevalent, ageociatcd with what waa called " the un- 
known tongues," and, as I have heard, spoke in tlie chapel 
liersclf in the unknown tongue. This patient formed one 
of the chief characters in the asylum, and there arc such in. 
nearly every institution. She was for many years a privileged 
iwrson, and ia so still, 1 have no doubt; there were many 
I'Htimablc traits left in this lady, for she was an educated person, 
but she bad in my time taken to a mode of dress which 
did not give much evidence of it. I could not describe the 
innumcr.ible eccentricities in the mind of this patient; but 
they were chiefly connected with the intellect proper, and that 
in a peculiar or even partial way. In testing her moral faculties, 
Iier affections, ap|ietite, and her moral aense, her sense of moral 
right and wrong were correct and just; her motor faculties 
were perfect, ahc was getting towards sixty, but waa a* active 
and strong as a person of forty. With respect to the faculties 
of the intellect proper : her memory was good and distinct ; alie 
could argue correctly, and detect the least fallacy ; but her cou- 
Tersation and some of her habits were very peculiar; her dis- 
position slightly at fault; lier temper was quick, but not 
abnormally so ; her character was eccentric in the cx.trcme, 

I will undertake to say, that no one would pasa one day in 
the asylum without selecting this lady as the most decided 
lunatic in the place, and yet, as I shall have uccauion to point 
out, she M'ould be cxrludLil from that category by the fomon* 
<lefinition of insanity by the law lords. 
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In hor drcsa she vaa Tcry aiD^Iar, and I am sorry to say, 
not very tidy or cleanly. Her clotlies were Imddlctl on, and a 
white aprou usually covered up a good deal of untidiitces ia 
firoQt ; a white, big cap, very much woru, and as the dn; ad- 
vanced yen- much bcsiiuffctl, covered over her very disordered 
gray hair, and which ticvcrtlielesa wan contiiiuaJly cropping out 
at nil pointH. She )ind Icamt the had habit uf snufT-takiug 
many years ago. She bad been in the asylum long before tlie 
milder, or uon-rcatraint system of trcatmeiit had been intro- 
duced by Dr. ConoUy. She could tell many a taJc of violence 
and fury, but, like all the in&aiic, she did not intei'est herself 
much about other people's couccms. It was lier own case, her 
own self, of which her whole conversation consisted. She had 
convinced bcrsclf titat »hc had been invested ivith supreme 
authority of the asylum } she was " the mistress of Hanicell.''/ 
This idea regulated her whole action!) ; it was her "mono- 
maniR," if anything bo compound is so to be called. Aleet 
her where you might, this was always her ohjuct ; she was going 
here or there on tliia business. There were one or two minor 
affairs which she alsu attended to ; one was, feeding the cats, and 
ibc other the culture of her garden ; for these trivial occupa- 
tiana she daid her hands on anything tliat came first, and if 
spoken to mildly about the matter, she expressed her surprise, 
oince the whole place was heis. She hiid a very keen appre- 
ciation of n joku, or anything like humour, and she could be 
managed by tliis at ull times ; but there was no need of iutro- 
ducing it, for she always commenced, and was met wher- 
ever she liked tu intrude, ivith good humour, and which her 
manner, her drollery, aud pleasantry, always inspired. 

She had one or two special antipathies, one of which waa 
to the matron of the asylum. She had a novel way of 
expressing her feelings of displeasure. It would really seom 
that an unpleoanut idea excited a peculiar train of thoughts 
whicli were uttered with {,'rcat volubility. She used sometimes 
to declare that tlie ubjcct» of her difilikc were cither the 
children of sonic noted criminal, or the unhanged culprits thrm- 
selvea, surreptitioxiely filched from the gallows, "She is Mra. 
Manning," she would say, " they tried to hang her, hut she 
would not die." 

I made ncvcral attempt* to write down acimc of hor speeches 
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but their cliaracter of volubility is lost in tranacHlting tiiem. 
They sometimeB conaJsteil of a kind of history of the persou slie 
was abusing, tlieir birtli and parentage, with au account of all tlicir 
inisdiituls, nil purely fictitious. She hacked up her story by 
coUnternl evidence ecpiaily fictitious, but very circiunstanlial liitd 
minute. She generally asserted that nearly every one was 
iisiikg au assumed name, and wuuld give each his real aud 
proper title ; atid some of tUeac were siugularly expressive of 
the individual's character or pecuharity. 

The popular opinion about tlie existence of monomania^ I 
need scarcely add, is a very erroneous one. The French writers 
use the term "Monomanie " in a much more restricted seiiae; 
but to avoid confusion, it is better to avoid the word altogether. 

In chronic Ciisea of insanity, then, the intellect seems affected 
more or less in every case, and that in all its functions, alraoet 
without exception, iiieludiiif!; what may be called instincts and 
volitions ; there is ftcarcciy a virtue or vice which may not be 
met Tvith in some of these chronic lunaticfl. 

Among ma]c» and females alike, we find the natural instincts 
perverted. It ia among this class that ouaui&m [irevails iiinoug 
men ; but my owa belief is, that this vice is much lesa frequent 
than is talked of. Oeeasionally there is on exeeftsive sexual 
passion; this is also rare; the opposite, or absence of sexual 
fccliug, is the rule. I have known one or two patients to have 
protJensity to drink urine, to cat fa-ces, to wash in urine. Some 
have taken a particular dislike to certain objects, or to some 
kind of food. Ono old woman used to go to the water-tap fre- 
quimtly and allow the cold water to trickle up her alcevc, to get 
the dust out of her; otliers do octi* of eccentricity of ooe 
kind or another. Au old lady in HauweU, under the impres- 
sion that she was a hipd, used to commit all sorts of outrage* on 
(he couvcutioualities of human manners. Not to multiply such 
e3tamplcB further, I would oJ)serve, that most of these very dis- 
tressing eases of pervertt-d habits hare ariBCn from neglect ; not 
but they will occur uuder any well-organized treatment, yet 
judicious means will generally prevent thera from becoming 
permanent ; and many of them may be eradicated after they 
have existed for long periods, by careful and pcrecveriiig efforts. 

You mhH porceirc that these auomalicit ore counccted with the 
intellect and instincts of the paticuta, and do not cnoanate from 
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the sUtc of the emotions proper; aud ]ieuco whenever n patient 
w brought to you with a fixed deluMOU, or a decided nlteratiou 
of the intellect proper, such as decided eccentricity of Kitbiti^ 
peculiar conduct of ptiramti'ut character, you will rfiucmber 
tliiit the case is a. chronic one. You will perceive that the 
knowledge of this fact will he of importnnce to you in passing 
judgnienton 8ct9ofpereoiisaccu»ed of criminal or other couduct. 

In all cases of chroiiic inaaiiityj the activity of the morbid 
processes has at least begun to be slackened or modified ; 
thcac procceaes may be iuflucuced or changed in two ways; and 
since new varieties of diseiise have been made out of such modi- 
Rcatious, 1 will now trace these variations. The morbid action 
may be altered, firstly, in its tenour — that is to nay, its strcugth 
may not be uniform but varying, being now, as it were, more 
strong and now more feeble ; and secondly, the rate of progress 
of the morbid proeeaaea may be at one time more rapid, at an- 
other time more slow ; the direction is, however, T think almost 
without csception, downward. Every case of chronic insanity 
seems to tend to the same goal — imbecility auddemeutia. Two 
things are therefore to be borne in mind : the variiible and vary- 
ing course of the symptomB of chronic mental disease, aud the 
gradunl dechnatiou of the mental powci'a, 

I will now, therefore, direct your atteiiticm to the chief 
features of these chronic cases in their different phases. 1 will 
sketch exit the variations which are met with in the progreaa 
of the mnrbid processes, beginning with the mildest form of 
easea. 

In the early part of the chronic stage, that is, on the cessa-j 
tion of the acute aymptoras, certain cases are met with in' 
which recovery appears to be complete, but in which it )» 
not ; aud n gradually Increasing mental weakncBS manifests 
itself. Of eourao the acute symptoms terminate in perfect 
recovery in many caeea j aa I have already said, they may 
terminate in the stage of melancholy, when perhaps three 
montha 13 their average duration ; or, going on to mania, they 
mayiecovcrinthftt stage when the duration of the easels nsnally 
longer, from ais to nine months j but in certain cases, and espe- 
cially in those wliich have extended over lon^rer periods, the 
eure in merely appaient. It would seem, that the reparative 
limcceaes at first fiirnialied tissue competent to a nearly norioi 
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exercise of all the functiuns ; (to borrow a simile froai wliat 
we know to occur in the repair of the skin after burns,) at first 
t!ie new mutcrial appearg to be connnetent to perform the func- 
tions of the healthy tissue, just as the cicatrix is at first a satis- 
factory atibstiMite for the skin, aucl as when it begins to coiitract 
it is no longer efficient ; so the repaired cerebral organ also 
soon exhibits signs of imperfection of organizatiou ; it is soon 
apparent that the patiout is sailing; with a mere jury-miiBt — 
his mind weakens perceptibly. 

In others, there is never any apparent improvement ; although 
the pationtj after passing through the acute stages of insauity, 
18 left with a very little activity of morbid process going on. 

The last case given is that of a patient who may be cousidered 
to have passed througli the primary stages of insauity, aud in 
whom, indeed, tlic morbid processes are at a standstill ; so far, 
she may therefore be deeuiud to have recovered, but her mind is 
permanently altered iu character. She has recovered with a 
permanent mcutal halt, and even in her there ia a perceptible 
decline of power observable from year to year ; there ia no re- 
lighting of the morbid action, perhaps, but a slow shrinking of 
the normal power nf the brain, and the patient remains per- 
manently insane. 

In others, the morbid processes undergo, as it were, flickcr- 
ings of reaction. From this cause the cases exhibit certain 
variation in character, which I wonlJ thus classify : 

1. The disease remains simply one of chronic melancholy, but 
declines gradually to mental imbecility, never having eshibitcd 
any maniacal symptoras. 

'i. The disease, after passing through its melancholic stage, 
becomes acute mania, which condition continues for a while ; 
the violence then gradually snhsides, leaving a permanent defect 
of the intellect ; the patieut continues without either depression 
or excitement, and gradually declines toward imbecility. 

3, The disease having passed through melancholia and mania, 
liecoines chronic, aud in this state exhibits paroxysms of either 
maniacal or melancholic symptoms at periods more or less re- 
gular, and continuing for periods of longer or ehortcr duration. 
In these cartes tlierc is also n gradual decline toward meutid im- 
becility. This is, on the whole, the most common variety. 

This third variation of the morbid process will require illustra- 
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tiou. Ab you miglit conclude, in a patient in whom the morlnd 
actions have not entirely ceased, many circumstances would re- 
call tliciii into ftctivity; indeed, iu every disease we may trace 
fluetiiationft in morbid octiori — tlic iicriodfi of comparative im- 
jniinity from^ disease are eomctimen long, nomctinics short — the 
immunity or better condition of tlic patient is sometimes great, 
at other times slight ; and time it is in clironic iuaauity. The 
variations oecur in an infinity of ways. Then" was a patient at 
Hanwell who was for lon^ periods a vory quiet and uw^ful per- 
son. She was a domcatie servant, and was generally employed 
in iny own kitclien, wliere she wa» extremely useful, and she 
was entrusted with everything belonf^ing to that department. 
She liad onthreaVs of mania every two or three raontha ; on one 
or two oceasiona the interval between these attacks was even 
longer. In this interval ahe appeared perfectly rational to a 
casual ohscrvcr. It hapijencd that on lour or five siicccHiiivo 
occasions, when the parish authorities mado their otSnsl viait, 
•he was in her best state, and one or two of tlic ^ardians saw 
me to loiow wliy she was not dischai^cd. It was of little use 
for me to explain to them that the patient's present condition 
was not persistent, these were "practical" men, who believed 
their own eyes and disbelieved other ijcople's, I saw my 
explanation made very little impreswon. I shortly aflerwanla 
received an intimation that the guardians intended to remove 
her, in order to transfer her ont of my hands to another asylum. 
The relieving ofliccr came to fetch her, and this man was one 
of the iucredulona. The order, in these eascB, is peremptory ; 
when the discharjre is siKned, the patient cannot be detained, 
except under medical certiftcite that the patient is too ill 
to be removed, and she was not in that condition. I there- 
fore took him to where he could find her, which was in one of 
the airing-courts ; I pointed her out to him. She was shout- 
ing and hooting; on seeing the ofiicer she made towanls him 
yelling with maniacal hoisteronsness. She was dressed in the 
peculiar drc^s of canvas called a strong dress ; her hair was 
scattered about her shoulders and filled with loose gravel ; her 
stocking were down at heel : she was the picture of a fiiry. 
The relieving ulBcer made hia cecapc an fa^t an he could, the 
patient ni»hing after him, and highly pleased to ecu him run. 
Thi3 was the tidy oiderly person they hul seen at their former 
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rifiit. This paticut's maniacal attitcks woultl liist two to four 
weeks ; on recovery elie was fit to resunie lirr duties og'oiti. 

In a former lecture I pointed out tlmt the names of certain 
so-called varicitiea of inaanitv, ns melancholy aJid rannia, were 
founded upon stages of the malady. We have Bcvcral names 
connected with tliis period of the disease. There are two kinds 
or forms about which it will be neceasBry to say something. 
The first is, foliie circulaire of the French writers; and, 
second, recurrent mania. 

WitU respect to folic circulaire, or circular mania or what- 
ever we may call it in Knglisli, it has been especially 
treated of by the French writers, auA it holds a yromiucnt 
}>o»ition in mo»t of their systematic works. Tt is aUo called 
folic Jl double forme. XwUl describe this folic circulaire ia 
the words of authors. Marc€ speaks of it at some length in his 
treatise. He itudtes a slight diHercnee between folic ^ double 
forme and folic cipciiliure. He says — "Tliere is pven under 
the name of folic it. double forme and of folic circulaire, a 
spi^cial form of mentitl alienation^ characterised by two jjeriods 
of distinct regularity ; the one a period of mania, the other of 
depression or melancholy ; and the two constitute one accession 
of the malady, in the same way that a shivering, heat, und 
sweating form the ata^s of iiu attack of ayu^- Each complete 
liaroxysm may be !ic:pnrati;il by a luvid iutcrvul wlicu the disease 
in folie ii double forme, or the paroxysms succeed each other 
without the lucid interval, and without any remission of the 
eymptoms, when it is folie circulaire." (Marci, p. 230.) 

I do not admit tlmt this is a disease ; in other Mords, a sjiecial 
form of inKanity. 1 am not coiivinecd. An old English author, 
"Willis, who wrote in lfi81, writes — ■' Pait mrUmcholiam, tei/wtm- 
afftmtuvi tie mania, qtUK itli ia Innittm n^Jnii nt, ui hi t^fjfectvs 
stgpc viceii commutent el aUeruler iw aiierum tranarat." Willis, 
' Be Mania,' Sec. Arul iliia i» all tlmt need Itc naid of il, had 
not much that is inielcodiuK hten nritluni I hnva already 
pointed out how that molaiicholy and iituitia ortvu nllcruate 
in a case of jusauity, and how llic two nttita aro frequently 
oommiDglcd — Mpe vices comnmlet4t, find that one stale ofWa 
piLMCs into the other. In acute caacH ihia mixture of tlie two 
conditions is so intimate that it is ditficult to »ny which state 
predominates. In ctiroiiio insauity th« »amc altentation aim 
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occurs ; the patient has periods of lucidity and pcnods ct 
maniacal violence, aa already described. There are also cases 
ill which the patients have iils of despniideucy which last for 
dillerent degrees of time. lu oue weU-marke(3 case which I 
call to mind, a patient, wlio had a sister also in the nsylum, ased 
to be two luontlis or more in a state of despondency ; she would 
then have a period of sprightliness aud mischief; and she would 
have a long interval of comparatiFe quiet. Some are dull or 
aoiay on alternate days ; and between these extremes there 
are an infinite number of moditicatious ; in many cases tbo 
fit is wholly a period oF despondency, aud without distinct 
mania, and vice vcr»^. 

Now, when the variationB take place in &U degrees, in ail 
manner of modes, and at very different length of intervals, and 
which I think every one with experience will admit to he the 
case, of course, it munt happen that a certain number will alter- 
nate in the mode described by Dr. Marce, 

Out of 1000 patients always iinder treatment, t might be able 
to select three or four cases which would answer to the descrip- 
tion given in works. 

My objection, then, to class such rases in the position of dis- 
tinct forms of diseases, or to call them distinct species, ia founded 
upon the following considerations : 

1. Such eases never, in my experience, occur as the primary 
form of attack. I never knew, and I have never read of a 
case in which the symptoms (rota the earliest date took thit) 
form of " circularity.^' 

3. The cases cannot be separated from other innumerable 
variations which the course of chronic insanity takes. In 
other words, this alternation of mania and melancholia is only 
a little more regular in certain cases than others. We recog- 
nise a certain periodicity in all conditions of the body. The 
normal performance of the functions of tlic body appear to 
be subject to certain regular tidal changes ; the same i» 
uhserved also in all moH)id phenomena, mom or less ; and I 
tliink ve find this especially to bc the Case with the mental func- 
tions. 

However, the name of folie cireulaire and folie h double 
forme are terras which you will meet with, especially iu French 
writers on insanity; and when you do, you willrememberthat the 
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case is one of ohrouic ing&iiity, in whioL the morbid pniceti!!)!!! 
still display some activity, nudtlie plieuomeiia consist of a certain 
rcLTular alteniatiou of tlic melancholic and maniacal state. 
Griesinger, who is a moat safe author to follow iu all mattcfSf 
thus despatches this form of disease, and he is the exponent of 
(Tcrman autliorities on the cjueBtion. At p. 238 he writes of 
melancholy — " The transition into mania, and the change of 
mania into mclaucboly, is very common ; not unfrequeatly the 
whole case consists iu a cycle of these two forms, and which 
often change with great regularity [as described recently hy the 
Trench specialistg]. Other ohservers, and ourselves among the 
rcBl, have seen casee iu which regularly at a particular period of 
the year, as, for example, every winter, a deep melancholy 
makes its appearance ; aud this, iu the spring, (laases ioto 
mania., aud which in autumn gradually again lapacs ioto 
mclanchoty." 



LECTURE V. 

Argument. — Secondary attacks — Statistics connected with thia subject — 
Two forma of second attack ; one resembles the primary attack ; the other 
resoaiblea chMnic insanity, with prominence of the lueidintervftl — Description 
of the forma — Characters of the first form — Characters of second form, or 
recurrent mania and its various aynonyma; hb emotlonBl insanity; foUe 
raUonante — E^iamples &om actual cases, and relation of these cases to other 
Bo-ealled species of mental disease. 

All I have yet said has been upon the primary attacks of 
insanity. I propose to devote the present lecture to the subject 
of secondary attacks ; and by the word secondary, I include all 
attacks except primary. 

We have traced the primary attack through various phases. 
I told you that some of the patients recovered, that others 
passed into a chronic condition of the disease ; that in this 
chronic condition some -were subject to periodical outbreaks, 
occurring after intervals of different duration, and exhibiting in 
the interval various degrees of lucid^mind. There are also patients 
who relapse after a well-marked and lengthened interval of 
rational mind ; indeed, who have been considered by all to be 
quite free from any mental affection, for periods of five or ten 
or even more years. 

The frequency of secondary attacks is pretty well known. 
Nearly all writers on insanity seem to find much pleasure in 
statistics, so that information of such kind is obtainable on 
nearly every question of our subject. Statistics are published 
by the authorities of every public asylum ; the yearly report of 
the Commissioners iu Lunacy also contains much valuable 
statistical information ; but besides these sources, there is a very 
excellent volume on the statistics of insanity, by Dr. Thurnam, 
medical superintendent of the Wiltshire Asylum, which nearly 
exhausts the subject. 

There is also a work published by Dr. Hood, on the statistics 
of Bethlehem Hospital, during ten years. 
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T hare myself made many Btatifitical calcalationsj which I 
published in an article in the 'British and Foreign Medlca- 
Cliirurgical Review/ and my digest on the subject of secondary 
Bttocksj I give much in the same words as there used. 

Dr. Hood found that in ten vx-ara 1787 patients were ad- 
mitted into Bethlehem Jlpspital, and of these 878 -were cases oF 
secuudury attack. At Kuoweli, 'iO per cent, of tlie patients 
ailmitted were cases of second or tliird attacks. According to 
the figures puhlislicd by the Commissioners of Limacy, there 
vore S,178 eases of second attackj to 14)468 fresh cases. In 
the Parisian a.iylnmB, Salp^triere and Biedtro, JGS'J per cent, 
were seeoDd attacks. The prupovtionsj therefore, reduced to the 
same mode of calculation, would he as follows: — At Bethlehem, 
according to Dr. Hood, the second attacks were 49 per cent, of the 
whole; in nil Euk'^i^'^. according to tlie Commissioners iu Luuacy, 
SGper cent, of the whole; in the Parisian asylums, about 17 per 
cent, i at Hanwcll, my own calculation gave 20 per ceut. 

Lastly, Dr. Thurnani has examined this question with great 
care, and be says : " In round numbei's. of ten persons attacked 
by insanity, live recover, and five die sooner or later during the 
attack. Of the five who recover, not more than two remain 
well during the rest of their lives, the other three sustain aubae- 
qucut attacks, during which at least two of tbem die,^' 

Cases of secondary attack* are met with in two forms. In 
one kind I am not able to perceive any distinct peculiarity in 
the syraptoms or progress of the disease ; and the aecoad uttaek 
may in ah its characters rcscmhle an ordinary case of insanity ; 
it may have its raelanchoHc stage, it may show a gradual evolu- 
tion of illusions ; it may go on to involve the motor and intellec- 
tual faculticSj and may terminate iu mania or recovery ; in fact, 
the symptome aro precisely those of a case of primary attach, and 
it may arise from similar causes, as sudden mental distress, ike, 
90 that, in fine, we may jiresume that iu certain cases the first 
attack is perleetly rceovcred from, and the morbid processes 
totally at an end, and that the second attack is an entirely fjcsli 
pathological condition. 

The perfect recovery from the first attack is tlierefore a very 

important point to be iuveatigutcd. In all caaes of second attacks. 

The scpntul description of case ia diHcrcnt; iu this, I am 

di^pofrcd to believe that actual recovery from the first attack 
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docs not ir&lly occur ; tluit tlicrcfcirc wliat appears to be, and is 
usually callcfl & second attack, is no Huch thin^. 1 believe tbat 
there ie a remnant ofthe old disease, a smouldering of tbc morbid 
proccsaes still left in these CftseSj thoiiffli often very difficult of de- 
tection. I infer its ctistcnce, in fnct, from finnlogy, linding' that 
the dormant morbid clement oxi^.ts in all degrees of distinctnesa, 
from the raost obvious to the most obscure, in cases eshibitirig- 
much the same phenomena. We have already traced this 
morbid clement, appearing and disappearing in other kinds of 
chronic cases. I think this group of cases difl'crs only &om 
tlioac already described, in the more complete temporary cesaa- 
tiou of the morbid proccascB. What wc might call the lucid 
interval is more prolonged and more complete, the subject often 
being to ordinary observcra perfectly rational. This under- 
current of disease is, as I have said, more marked or Ices 
marked. In those cases m whieb it is obvious, and coustnutly 
so, the patient would be siimply called n chronic lunatic, or he 
ufliild have, perhaps, tbat form of chronic iiisuuity to which the 
title folie circulairc, has been given; but i« the class in which 
the mental symptoms are exaggerated at distant periods, and a 
great degree of intellectual integrity remains in the interval, the 
disease would be called by a liost of names, according to the 
difl'creiit views of dificrent authors. Tor my own part, 1 ivonld 
inelude all these cases under the one term of Recurrent Mania, 
or liecurreut Insanity. 

The characteristics of this kind of case arc the follotving: 
the attack occurs in patienta who have been at least once dis- 
tinctly iusauc; the fresh outbreak of acute symptoms cornea 
oil witliont a premonitory melnncholic &t.ige, and it occurs not 
absolutely without warning to attentive observers, but to friends 
often totally unexpected. The patient is about his usual occu- 
pation, and apparently sane; he complains of slight indis- 
position, perhaps, a malaise, an indeseribahle discomfort of 
some kind, or perhaps slight licadache, for a few hours, and then 
suddenly breaks out into some insane act. This act is often one 
of violence to himself or others, or some act of destruction 
to property. Ilia extraordinary narratives of acts of lunatics 
which you may rcjid in authors, ure nioiitly the outbreaks of 
this kind of case. Wc read often of maniaca at large, because 
from this long lucid inten-at pon*iderod sane, who have exhibited 
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a sudden impulse to murder, to commit axBon, rape, and nearly 
every atrocity; and we Hbtc in authors, accounts of pyro- 
maniacs, homicidal maniafrs, and other sorts nf maniacs, wlio in 
my opinion belong to this description of case; aud some of 
the cases which have been called Oinomaiiia, eertaiuly appear 
to he of this kind also. The outhrcak, be it of what kind it 
may, auhsides gradnally, aometimes in a few days or weeks; the 
attacks being on each renewal more lengthened, and on their 
subsidcnnp, the paticuts almost invariably complain of their 
unjust detention, dcay having been insane or iU, and declare, 
that if left alone, there would hare been nothing the matter 
with them — ncverj therefore, affording the test of recovery by 
the acknowledgment of their insanity. 

On account of this clearaeas of intellect, especially in the 
interval, these canes have been deacribed by certain English 
authors, under the terra Emotional Insanity. The French 
deecnbe similar cases under the term, Folic Raisouante, and 
all which belong, according to my views, to the same category. 

Wh&t I now give you ia the result of my own examination of 
thia questiou, and wbieh is not without its difficnltiea. These 
cases frequcatly run over many yea.rB, so that it is not easy for 
owe person to trace any number of cases by himself. In the 
published accounts the first symptoms are omitted in 8orae, in 
others the termination h not known ; in many of the cases, one 
outbreak oidy is described, that outbreak being some act of 
violence which brings the patient to a criminal inquiry, where a 
considerable amount of coiitradiction and colouring of the case, 
in one direction or other, takes place. 

I nmat not, however, omit to point out, that though, my iii- 
TcstigatiouB lead me to consider these cases to he uot secondary 
attacks iu the rigid mcauinj^ of the word, that they do not 
depend, that ia, on a totally different morbid process frora that 
of the first attack; yet in the Btatisties published they are bo 
set down, and especially when the patient has been discharged 
from the asylum in thelucid interval ; the cases are not, therefore, 
so common as the statistics would appear to show. One patlcut 
U sometimes admitted lour, five, or even ten or eleven tirac3. 

I will select, from my own uotes and from piil>UHhcd sources, 
some cases to illustrate what 1 have been describing. 

The case of the pnlient who worked iu my kitchen, and who 
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was fctoliefl by the relieving officer, may be cited. We may 
cuiiaidcr this case n kind of trniiaitional one in fact ; you will 
reinemljer thiit Iier [wriods of cxcitoiueut oocurrcd every two or 
three months ; she mi^ht therefore, according to one riew of 
her case, he coiiaidcrcd hi he »til! in her priraani' attaclc, or in 
her twentieth or thirtieth, according to another view ; that is, 
whether wc cousidfred tliat tlie iuterral between her outbreaks, 
were periods of sanity or not. Now if tlin lucid intcn'al lasted 
ten months or twenty raontlifl> doubtless the case would be said 
to consist of many secondary attacks, so that really there is no 
liuc of dcmarcatiott bet-n-ceu certain cases of chronic insani^, 
with periodical ontbrcaks and lucid intervals, and cases in which 
there is a varying degree of escLtement. The case» &|>]tear to 
be more varieties of one species, and anoh, I think, with our 
present knowledge, wc must believe them to he. In this 
patient's case, the outbreaks consisted in boisterous hilarity, 
shouting, rending her clothes, and kicking over cliairs and 
tables; in otlier cases, the outbreak is drunkeuncas, indecency, 
swearing, violence, orBuieide, homicide, &:c., but the kind of 
outbreak ia not a sufficient ba^is ou which to form a new disea&e. 
I tiike the nest rase partly from Drs. Bucknill and Tuke's 
work, where it ia given as an ilhiatration of emotional insBuity, 
At p. 193 we read:— "la 1851, a hoy shot his stepniother in 
l''rauce. He confessed tlie act, hut said it was the result of a 
mystcrioua ' irresistible impulse.' ... He admitted an aversion 
to his stepmother ; there was no disorder of the intellect ap- 
parent ; there was an hereditary predisposition to insiinity on 
both sides." (Quoted from 'Ann. Med. Psy.,' April, 1856.) 
Now I give this case from Urs. Bncknill and Tuke's treatise, 
because it is given as an example and proof of the emotional 
insanity, and which is described as a special variety of jnsaidty. 
If the proof of this special diaeaae rests on no better evideuce 
than this, how can wc admit it into oiirnosology ? yet it is on the 
narrative of such ca&ca that whole secttoua on emotional iu- 
saiiity is based. You will perceive that there is not one word 
of how long the lad had been ill, nothing about hia previoua 
symptoms. Indeed, nothing but that there was no disorder 
of the iDtelleet present, and that he shot hia mother. I iiuoto 
the cnse from DnJ. liueknill and Tuke'e edition of 18.")S. It so 
happens, tlmt I know bouietbiiig ruoic about this lud, for in the 
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' Armalea M^ilico-Psjcliologiquc,' for April, 1862, there is au 
account of his arterwnrda sliooting himself. He shot hia step- 
mother on November 10, 1851, and killed liimftclf in Fchiuary, 
IS'iD, on the tomb of hia victim> and iu his pocket-book were 
fouod tlicao TFords : " 1 am aliout to die close to lier whom I so 
fondly loved and so ^catly deplored." 

This lad "was considered insane at the time of the commission 
of the first act by several men of eminenee, among wliom was 
the i^elebratetl M. Calmeil. lie had eheriahed this deadly 
animosity against his relative for nine years before ho shot hor j 
be shot himself five years aftenvards. 

There are several pages occupied in the work quoted, in the 
narration of nolent acts done by luuaticSj whoso cases are cited 
as cxainples of cniotiounl or moral iiisauity, but iu my opinion 
these aeconnta are of uo value whatever in establishing the 
existence of such disease as a distinct morbid species, as really 
all they show is, — that a certain number of persona committed 
acta of gi'cat violence, who were never supposed to have been 
insane prcviouslyj and that the acts themselves all appeared to he 
without motive. It would be more interesting to know who 
made the diagnosis that these persona were not previously 
insane; because the authors, I am sure, would ndmit tliat 
incorrect diagnosis is not iafreq^ucutly made by very learned 
personsj wlio have no experience in lunacy, 

T have taken the precaution to read a large collection of re- 
^lorts published from time to time in the 'Anoiiles Medico* 
Psychologiqnc,* upon the state of wind of persons accused of 
different acts of violence I have never yet discovered a case ia 
which an act of violence was committed by a lunatic as his 
first insane act. There are several cases in which the patient 
tlTM not Considered insane by his own relations, or by inex- 
perienced medical practitioneri, tint who on the closer scrutiny 
of the physician, who had studied insanity, was clearly proved 
to have been so for a long period. 

There is a case of a scholar who rose in the night aud stabbed 
a school fellovr, a young man to whom he iiad become romanti- 
cally attached. This case was much questioned hy the lawyers. 
The act was pre-nieditated, "The prisoner/' said the advocate, 
" was quite aware of what be was about. Pie laid hie plans and 
took every precaution to succeed. He knew that he was about 
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to commit a criminal act. It follows that he is responsible for 
his nctiotiB." Iq this case, never till then suspected to bo one 
of insBiiity, it was fuuml that there hail been a severe cerebral 
dJHordtir in chililfaoorl ; that the mind had butni feeble siuce. 

The patient's conduct aud habils bud alwn.ya been different 
from that of other [leoplo ; at the age of ten he committed some 
extraordinary acta of theft. He used to suffer from intense 
headaches. Oa giving himself up to the police, which be did 
Tobintarily, he eaid, " For two months this thought has beoi 
always iu my niiud." 

The next case which I mil refer to was published by Dr, 
Loctchart Ilobert»oii. I consider thia a typical case, and it was 
well obB(frvcd throughout. 

"G. T^, No. 279, age thirty, was admitted into tlie Soasex 
Lunatic Asylum under an order from the Secretary of State, on 
the 14lh November, 1839. He was transferred (as belonging 
to the parish of Brighton) from the Kent County Asylum. I 
Tecoivcd the following letter respecting him, from Dr. Huxley, 
the Medical Supeilntcndeut of that asylum. It very clearly 
aud accurately relates the previous history of the case. 



■ The Connty Asyltim, Maidatonv, Kent, 
' October ISth, 1868. 

' Mif DEAR Sir, — I this morning received the Secretary of 

State's order, directing the removal of G. T — (Brighton) from 
this to your asylum. It is my duty to acquaint you with the 
nature of the case, in order to put you on your guard against sor- 
prisesj whether in tlieshape of violence to the person orto property. 
Scarcely anybody who has been concerned with G. T — , but has 
suffered more or leas. One iittcndant, in particular, was very 
severely injured abont the head, two or three years ago, in -luch 
a way as to endanger his life ; but, happily, he got over it. 
Others in a less degree. I have suetaiucd malicioua personal 
attacks twice; Dr, HLUs three times, until at length (and now 
for some considerable time) I have established exti'a precautions 
with tliLB man, by wliich he is bafQcd ; I say baffled, because his 
disposition to repeat his injuries as regards myself and Dr. Hills 
at least has remained, and been often manifested in cfibrts which 
would he absurd if they were not iuBane, on accouut of the small- 
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nesB of their ctaiice of success. One point I wish pftrticvilarly 
to inentLon : tlUe mau has never attacked with his iists iu the 
fair English Aishioa; he always tRsorta to a woajmii such as can 
be used stiletto- wise. In the case of the aCteudaut badly in- 
jiired, it was an old bone-knife, »h:Lrpcucd up and rigged with a 
strap to give firm hold of the handle, which he dug aud drove 
into his scalp (which was seriously torn), inflicting half-a-doaen 
blows in quick succeeaion. In my and Dr. Hills' coaea, it has 
been a bit of &harpcned stick or wood Bplit off something, held 
dflg{,'er-wise and driven at the face with the cxpreeaed inten- 
tion of gouging out an eye. This man appears to me to be an 
ossasiiin by nature. Another feature I have to mention — it is 
his treachery. His first attack on myself was made under pe- 
culiar treachery. Trust him not. He can calculate well his 
time for attack, so as to have his intended victim at a disadvan- 
tage. In his 6rst serious assault upon the attendant he took 
the occasion of the temporary abseuce of the second attendant, 
and fell upon his nmn when he Lad hia hands full, carrying 
a large tray of plates and utcnaila. As for his destruction of 
property, one day, before we knew Iiim, he broke more than a 
hundred squares of glass in no ttmo with hie shoe (he didu't 
hurt himself!), and some other things; and for a year or two 
Bubscqueutly it was his coustaut and often sueccssful ell'ort to 
break all the glass he could get at in any way. He lias lefl 
this off of late, but I don't think him really better. I moat 
now give you some pnrticutara of his history. 

* First admission, August 31st, 1855. Chemist's assistant. 
Age twenty-five, single, supposed to have been nine months in- 
Bauc. Symptoms : said he was a prophet and inspired, and 
obliged to obey commands from above. Heard voices in the 
night which he was obliged to obey. A loaded revolver was 
fouud upon hia person, and he said it was necessaiy from the 
condition of society, lie seat a pistol to a gentleman whoBC 
wife he had taken a fancy to, and a message to meet him which 
could only be a challenge to fight. Has written many and 
voluminous letters to the lady above alluded to— subject, his 
own inspiration and gift of prophecy. 

• Removed, on his mother's undertaking, on October 31at, 
IS.'JS. His conduct iu the asylum had been quiet and liannleaa. 
Rc-admitted, by warrant, irom Maidstone Gaol, on December 
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Ifttli, 1856. Committed for twelve months for want of sureties 
in a breacli of the peace. His motlier liad died in the eummer, 
and it may lie euppoeted that tlie necessary surveillance had thus 
been remOTcd. The mental symptoms were as before, but, in 
addition, the violence wns soon, displayed and it has beeu con- 
tinued. I think I have mentioned everything mnterial to your 
proper information. The effort to do justice to tlie case itself, 
and not in any precaution to exceed the actual necessity, has, I 
assure you, been trying as well as long, I trust in your modem 
establishmeut you may find all the means, for this is an excep- 
tional cose, and rei^uiring something more than the common 
securidcs. I shall be happy to answer any questions and satisfy 
yon on any points which my letter may not mcetj or not meet 
faUy. 

' Believe me, my dear Sir, 

' Very truly yours, 

' James Hdxlev. 
' To Dr. RoliertMin.* 



" On admisaion," continues Dp. Robertson, " the patient was 
calm and collected in his mamier. He gave a most accurate 
account of his previous history, expressing estrerae regret at the 
misconduct of which he had been guilty. Altogether I failed, 
after repeated observation and examination, in detecting the 
slightest trace of intellectual disorder. Under these circum- 
Htances, I filled up the usual medical statement for the Com- 
missioners in a qualified maimer by saying, with respect to his 
mental state, that " He is, as I am informed by Dr. Huxley, 
subject to attacks of impulsive homicidal mania." 

"The patient continued under close observation, but still showed 
no symptom of menial disease. I supplied Jiim with books ; the 
assistant medical officer, Mr. Gwynne (who thouglit he was quite 
sane), took him a walk round the farm ; he eamc to our weekly 
balU; and at last, so much did his apparent sanity throw me 
oft' my guai-d, I asked him (being a man of some education) to 
undertake the duties of chapel clerk, and those he performed 
up to the morning of his homicidal attack on Mr. Gwynne. 

"During one of my conversations with Lira, he expressed his 
intention, when liberated, to apply a small sura of money he 
had iu the hand of a relative, to make compensation to the 
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attoiidant, whom he had injured at Barmiug Heath. He ad- 
mitted that he was iJCrJectly conscious of right and wrong, aud 
said himself that if he committed murder, he pught to be made 
amenable to tlie law. 

" I certainly thonglit !ie was couvalesceiit, and I entirely failed 
in tracing in him any deviation from the healthy standard, either 
intellectuuUy or morally. He appeared to feel much the degra- 
dation of his position, and hia plans of future amendment and 
iisefulneaa were frequently spoken of by Iiiin. His ^^eaei-al con- 
duct, up to the moment of Ida homicidal attack on the assistant 
medical officer, was that of a person of sound mind. 

" In consequence of the qualified certificate which I gave on the 
19th November, the Commiasioners in Lunacy wrote, asking for 
a further report on the caae. On the 6th of January, 1860, I 
eonBcquently transmitted the following raemorandum to their 
Secretary — 



* Memorandum by Dr. liobertscn on the can of G. T — . 

'Bniaei Lnnntic Aaytutn, 6th Juvnnry, lg60. 

' With reference to ray certi6cate in the case of G. T — , a 
criminal patient transferred from the Kent Asylum on the 14ith 
November, liiiiO, I have now to state — 

' 1. That to the best of my knowledge the patient has, since 
bis admission here, exhibited no symptom of mental disease. 

' 3. That I believe him to be conscious of right and wrong. 

'S. That his conduct has been most exemplary. He has 
mixed freely with the other patients, and joined in our weekly 
bolls. He has also, at ray request, undertaken the duty of 
chapel clerk, and attends the daily morning prayer. 

'4. 1 consider this statement and opinion reconcilable with 
Dr. Huxley's report of his violence on many occasions and of 
his homicidal propensities if it be assumed that he ia the sub- 
ject of that form of mental disease termed by French writers, 
monomanie meurtriere (homicidal inaanity)j which form of 
mental disease certainly esiata in spite of the opinion of the 
judges to the contrary. 

'Under these circumstances I am of opinion that Ci. T — 






102 



BKCirRRENT INSANITT. 



[LtCT. V. 



should lie detained Iicrc until such time as the Coramissionere 
ill Lunac}' exainiuc and pcrsonully decide tliv quuHtlun. 

' (Signed) C. L. Kobertson.* 

"It Tvill be seen by this memorandum, that my opinion leant 
to his ultimate dischnrgc, and that 1 thought he had recovered 
from hia homicidal maiiia. 

"This memorandum was written on tJie 6th of January. On 
the evening of the 18th of January, the patient, who had con- 
tinued to conduct liimself with perfect sanity, was present at one 
of our weekly balls. I spoke to Iiim, aud he complained to me 
of not feeling very well, and his tongue was white; and he 
looked, I thought, rather out of sorts. While I was speaking 
to him he complained of faintuess, aud I took him into the 
at^Bietaut medical ameer's room, adjoining the ball-room, where 
1 gave him a glass of whieky and "wator, and he laid down on 
the rug. In a quarter of an hour he was better, and I advised 
him to go to bed, which he did. I recollect knivesi were lying 
0)1 the table, and he could, Jiad he been so disposed, then dan- 
gerously have injured cither Mr. Gwynne or myself. Next 
morning (January 19th), while Mr. Gwyune was on his morning 
round in the airing-courtj the patient came up and shook liitnds 
with him, aa usual, and said he wanted to speak to him about 
some money matters of his own ; he then suddenly, and without 
the slightest provocation, attempted, with a sharp piece of wood 
he had concealed about him, to destroy Mr. Gwynne'scye, The 
blow fortimatcly glanced off his forehead, bat waa so severe as 
to knock him down. He then closed with him, and attempted 
to kick and injure him, but was speedily overpowered. Ke was 
placed in the padded room, and viaited by mo an iiour after- 
wards. Ilis manner was much excited. He said he had done 
it ; that he always had an objection to medical officers ; that he 
would not injm'e any of the attendants; that Mr, Gwyune had 
a lucky escape, &c,, &c." 

The above is Dr. Robertson's account of the case. There is 
no doubt at all, I should suppose, that the subject of it was 
insane. He was admitted to be ao by all ; was in a lunatic 
asylum j the whole history of his ease shows it. The few 
words in Dr. Huxley's communication, gives us an insight 
into the disease. Hin fir»t admission was after bo had been 
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eupposcd to hAVC been insatie nine moatUs ; tbe symptoms then 
were just as you would expect. He lieard voices, which lie was 
obliged to obey ; the illusion, connected with the sense of 
hearing, had become a delusion. He aaid, alsOj he was a. pro- 
phet, and iuapirod. He carried a revolver then about with him, 
but with the view, it seemccJ, to protect himself; for he was 
ciidently considered not a dangcrouB person^ since he "was 
discharged on hia mother'a undertaking," which means, and 
this 19 important, that he was not considered cured ; but his 
mother was allo>vcd by the magistrates to have charge of him 
on giving an undertaking that he should he prevented from 
dOLU!; " injunr to himself or others." Hia discharge was three 
■ montha ai'tct hie admiBsion, i. e. when he had been insane twelve 
months. He remained out or at large twelve mouths more 
and was still insane, and had committed some breach of tlie 
peace. 

From Dr. Robertson we Icara the second period of the case. 
That when he received the patient there was no delirium, no 
intellectaal diBtnrbance at all about him. He was in a quies- 
cent condition in every respect. The disease, however, mani* 
fcstcd itself after a slight wamiiig ; and the warning, it is 
interesting to observe, consisted in a alight fnintncss or malaise, 
and (query) depression, I shall hereafter have to recur to the 
warning in epeohing of certain epileptic attacks. I Lave since 
learnt that this patient has passed into the third stage of dis- 
ease, imbecility or dementia. 

The case is altogether typical of the variety of recnrrent 
insanity, which has been called homicidal nxania. I will there- 
fore recapitulate its chief phenomena. The patient had an 
ordinary attack of insanity; the very earliest aymptoraa are, 
however, not related, hut I think very likely they consisted 
of ft melancholic premonitory stage. He then had illusions, 
and afterwards delusions ; the disease then apparently for a 
while remained stationary — that is, the patient did not actually 
recover, but he was quiet, spoke and conversed coherently and 
rationaliy. Perhaps his delusion about being a prophet was 
never actually absent, but so long as it was not obtruded, 
there remained Jiotliing to show that the man was not perfectly 
eaue. So long as it existed, however, it ia evident the 
patient was a chronic lunatic; and be was subject to periodic 
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cxdcerbfttiouK of liiB active syiuiitoms. Tbcee paroxysms were 
nhown in one particular way — that ia, by a murderouB attack. 
In other cases the paroxysm consists in come diffcreut maoi- 
featations, as a. tendency to diiok, to strip, to violence, noise, &c 

I Lave known one or two of these veiy dangerous cases. One 
man at Ilanwell made several unprovoked and sudden attacks, 
chiefly on his fcUow-jmiients. lie was aclironic lunatic ; on one 
occasion a poor harmless patient accidentally strayed unperceived 
into bis bed-room and was killed by lura. But I will proceed now 
to relate cases which I contend are perfectly analogous, although 
the maulfeatntioa of the pEiroxysni vriis not aa act of murder. 

E. B— , ict. 33j single, n cook, was admitted into HauwcU 
in July, 1860. The case was reported to be a second attack. 
She had been formerly iu the Oxford Asylum. Her mother 
was in the Wiltshire Asvlum. The first attack was said to have 
occurred after an iUness, and from it she was discharged cured, 
and said to have remained well twelve months, and had been in 
a situation aa housekeeper since. The friends of the patient 
intimated that she had undertaken more than she was com- 
petent to do. The patient could neither write nor read, and 
which fact she had managed to conceal from her mistress. 

The present attack commenced on the 2Gth June. She com- 
plained of headache, and left her place and came to the in- 
formant's houae, and in a day or two after became violent and 
excited. She stripped herself naked, broke the windows, ami 
became quite nnnianageabLe, and was removed to the worklioiise 
and transferried to the asylum. At the end of two montha she 
appeared quite calm, and was allowed to be absent on trial Ibr 
one month ; at the end of which there was still doubt of her 
recovery, and slic was allowed a second raonth''s abBence, with, 
allowance for her maintenance. The doubt of her recovery was 
oocaaioned by some peculiarity, ainountitig almost to nneivility 
of manner; she dcuied that she had ever been insane, and said 
I had no right to have taken her in at all. She returned at the 
end of the second month, but I wae unable to report her cured, 
her brother requested that she might go into Wiltshire with 
him, which was allowed, It appears she remained with her 
brother six or seven weeks and then took aeveral places, whicU 
she left after very abort intervals. Hei- motlierj the InnatiC} 
died, and E. B — was much affected. In October, ISfil, she 
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was readmittiid. She liad takeu n »ituBtion nt Uamptoti Wick, 
uiirf had not been there long wlieu, quite smldeiily, slie was 
seized witli a fresh paroxysm attended with viulcucc ; broke 
the windows, stripped herself naked in the kitchen, took the 
Bible and flourished it about. She had complained of headache 
for a few dajs before. 

She waa brought back to the asylum in rcfitraint. She was 
noisy, boisterous, rushed wildly about "the wai'<l, attempted to 
bite. She contitiucd iu a furiously ninniacal conditiou up to 
tbe end of the sccoud month ; after that alio became quiet, in- 
ditstrious, returned to her former employment in the aaylum. 
She was again reiuovcd by her brother, both he and the 
patient asserting that there had been nothing the rnatter with 
Iier, if she had only been left alone. 

S. C- — -A highly accomplished governess, who had becu in 
several asylums on previous oecasluusj was brought to Hanwell 
sti-ongly handcufl'ed, in October, 1861. She raved, shouted, act«d 
in a strange and wild manner, refused to answer questions, was 
very liangbty, and demanded to hayc brandy brought to her. This 
outbreak lasted a fortnight, when she became orderly, quiet, 
and well conducted. She was discharged iu about three months. 
She always attributed her attack to differeut persona' ill-treat- 
ment. " Any one would hapc gone out of their mind if they 
had been so used; that she never was oat of licr mind ; she 
knew perfectly what she was doing,-" &c. 

After this cliachargc she was employed throughout the wboli! 
of the Exhibition of 1862 in the building as a pianist, and rc- 

t maincd to all appearance quite well. 

f She was married to an attorney's clerk, who Lad had much 

trouble on account of her frequent attacks. She was diaeharged 
in January, 18(52, and brought back in December following. 

I Tlie attack was then called her fifth, but the husband explained 
that this was only by counting the worst attacks. She had 
gained her living by teaching music, as heretofore. A few days 
prior to the prescut outbreak she had been leas assiduous in 
attending her pupUu and had complained of headache, for which 
she demanded brandy. Soon she began to talk of the Revela- 
tions and the aevcnth seal. The husband, to avert what he 
baew wtta threateuinK, induced her to take a walk in the park. 
While there she seized an opportunity, while he bad loft her 
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Bide a few minutes, to make her cscnpc, and he lost licr. She 

waa fuunil, ultimately, by the police aiiJ broiiglit to tlie iisylum. 
She liad pawniKl Iter clotliCK and lH)iiglit lirajidy. Slio went 
througti the same chniiges once more, but was longer under 
care. Sbc vrim discharged in the summer of IS63, and again 
readmitted in December of the sarac year. 

I will now give aaother example wluch tends, I think, to 
connect these ca^es of freqneut secondary attacks to cases of 
primary attacks, inasmnch as it is of a patient in nrhich T hod 
an oiiportunity of obsemng t!ic first rocurrcuce of the dii<ease. 
It TpiU be seen, also, that the attack commenced by a &uddcn act 
of violence. My oppnrtnnitica of obtaining the history of tliia 
case, from the want of intelligence of the frieiulB, do not permit 
me to positively assert tlmt this Hecotid attack, with its absence 
of a melancholic stage, was an entirely new case,tliat is, whether 
the morbid processes of the first were completely at an end; 
but they were evidently bo considered by her family. She had, 
at least, a rcry lucid interval. It is au example of an appa- 
rently fresh attack, commencing by a maniacal act, and which 
at once showed it to bo not a primary case. The symptoms 
are those of an ordinary case of mania, as it occurs after a 
melaiichoUc stage ; and tlie liiatory shows that the disease in 
the hrst attack commenced by mclaQcholy. 

B. C — , married, ict. 33, an accomplished person, in good 
position, of superior address and hnnclsome exterior, was 
admitted in June, The attack was said to be the second. 
The former attack occurred about three months after the birtli 
of one of her children; and the present attack about fo'ftr 
months after the birth of another. In the former attack she 
was melancholy. There was predispoaition to insanity in tlie 
family. Her own mother, ber mother's brother, and the 
latter's son, liud been iuaane; the patient's brother was said to 
be flighty, and certainly appeared to be of deficient intellect. 

The family history of the patient was alao one favorable to 
the development of insanity. The patient was the only one of 
the family the least gifted cither in bodily or mental endow- 
ments. The rest were dwarfed, unhealthy, and deficient in 
intelligence. She had, therefore, from her earliest youth, been 
the oracle of her circle, and had everythiug her own way. She 
made an imprudeut marriage. What property she possessed 
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was sxx^f'tlily flis»ipaleci. She became greatly rcdaced, and was 
oljliycd to return to her family. WUcn attacked nitli licr 
pnsscut illness, sho was living by sufferance with them. The 
hiisbiind, an officer in Her Majesty's ecrvicc, had lost his com- 
inission, and was in the greatest poverty, and forbidden tlie 
Louse. Such Wft3 lier pusitiou; and she h&d a baby four 
months old nt the brenst. The O-ttack was said to have com- 
menced a few days i>ri(ir to ailmission ; iind the iinincdiatc ex- 
citing or delonuiniiig cause was reported to be something arising 
out of a call of the family solicitor. The patient was much 
interested iu the businees to be transacted, and she was greatly 
disappoluted in the result. " She did not get her own way," 
as she expected ; she became greatly excited and aiigry, took 
to drinking large quantities of ale, and left the house. 

She wuB nthuitted a few days only after this. On adraisBion, 
she was dressed in the extreme ot" fasliion, tliough her clothes 
vere iu great disorder. She was in good bodily condition; 
slie ivas much excited ; she raved and shouted incoherently, 
and wta very violent in her conduct. It appeared that she was 
taken to the atation-house for knocking a policeman's bat off in 
the street iu broad daylifrht. 

The foilomug is the description received at the time; and it 
forms a part of the medical certificate which accompanied the 
order of ndmiiision. 

"She is exceedingly violent, and obliged to be placed under 
restraint; is Ycry indelicate in her actions, rending her clothes, 
and exposing her person. She ia at times very iacuhereut and 
very vulgar in her conversation. 

"The porter (of the workhouse) states she has been twice 
brought to the infirmary by the police, having on both occa- 
sions cotlected a raob of pcrsoDs by her strange and violent 
bchanour." 

No note was made by me of this case during the first six 
weeks; but the usual report-boolca of the asylum indicate that 
»he eoutiiiued very excited throughout. She was placed several 
times in seclusion, and had aperients and counter-irritation to 
the nape. She passed sleepless nights, and was an occupant of 
the refractory ward from tlie first day. 

A note in August is to the following effect. That she cou- 
tinuod very excited, raved incoherently, laughed, Bhoutcd, lud 
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rtished about wildly ; p)tpos(;d her legs or her boBom without 
regard to decency; slept liett^^r at night; hut was wet and 
dirty daily — both night and dny. The tongue was clean. She 
took food well. The bowels acted regularly ; was thinner than 
«t period of admission, hut had gained flesh again of late. Pnlse 
84, regular; had several boiU about the scalp and neck; men- 
struated regularly, somewhat profusely. There was no difficulty 
nor impaired condition of tlie motor fmictious. 

October {fourth month). She continued very violent and 
excited ; was noisy, talked, and shouted incoherently, and was 
never nitional; was wet and dirty, and begrimed her bed- 
room and person witb excrement ; was atiU thin j menstruation 
regular. 

November (fifth month). Was sitting and talking aloud 
to herself in an incoherent strain. Tier drcsa was disordered 
and slovenly; her stockings were hanging about her heels, and 
her legs ex|)08ed. When addreascd, she made no rational reply ; 
waa wet and dirty as before ; ate well, and had gained flesh. 
Boils continued to break out alrout the neck. 

December (sixth month]. Slight improvement had taken 
place in her general health. The boils continued to break out. 
She menstruated somewhat profusely. 

January (seventh month). Her bodily health was improved; 
■was both stronger and stouter. The rocntal state was Less 
changed; was rather leaa indecent in her actions; but was 
still wet and dirty; took food well; slept well at night. There 
were no slg^s of paralysis ; the pupils were equal, and acted 
well. Articulation clear and normal. 

February and March (eighth and ninth months). There 
was very gradual improvement. Her hair Kad fallen off. Boils 
still continued to appear. 

April (tenth month). Impravement continued, She had 
been gradually becoming more q^uiet and correct in conduct; 
was now aoiuewliat dull, with slight indication, apparently, 
of shame in her expTcssion. Had become cleanly in her 
habits. 

May (eleventh month) . Had continued to conduct her- 
self with propriety, and had been removed to a couva- 
lescent ward; was now industrious, and sociable with tite 
other pntieuts, and more cliecrful. She conversed rationally. 
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meii&tniate regularty, 



Had coDtiuued 
flesh. 

July (twelfth month). There was at times a slight depression 
of spirits ftppiirent; in other respects, she appeared convaieficent. 
Had several iutervicws with her relatives, who annoyed her with 
faniily mattere. She Lad gained strength. 

August (thirteenth month). Diselnu-ged cured. 

1 have never met with tlie absence of a premonitory melan- 
cliolic stage in a primary attack of mania, hat its absence in 
wcondary tittaeks ia by no means nnusual. 

In conclusiouj I will recapitulate what I think ia the true 
nature of the cases we have been considering, and what their 
relation is to ordinary cases of insanity. 

I think the study of certain of these secondary, or recurrent 
cases, proves them to be mere gradations in the absoluteness of 
the recovery from the primary attack; the progress of the 
morbid phenomeua become moderated and intensified at irre- 
gular periods, but never aetuaUy ceases. Thoy are cases of 
chronic insanity, therefore, and differ only in having a more 
marked lucid inteiTal between the paroxysms. In proof of this 
view, we meet with some exhibiting this periodicity in all shades 
and degrees, and in most cases of chronic insanity some kind of 
paroxysm is common ; sometimes, as I have shown, the interval 
is not quite free f]-om obvious ayraptoras of insanity in thetse 
very caaes; and indeed if it is so in one or two of the earliest 
lucid intervals, it becomes less and less so in tlie later attacks ; 
and in all those eases whioli I have had under my own care, 
although the length of the interval, the urgent request of 
friends, or the interference of aiittioritics, has, as it were, 
compelled me to discharge the patient from tbe asylum, I 
have doue so with some misgiving — there has always been a 
Eomething about the patieut which was uusatisfactory, and in 
one case a suicide followed, I have rcatl of many other cases 
ID which equally disastrous consequences ensued. 

Besides this particular kind of secondary attack, however, 
there does undoiibtcdty happen a true second attack in other 
instances in which the morbid processes of the tirst attack, 
haxe completely terminated, and in which the second is an 
■entirely new diseiise. I think tbis must be allowed. I am 
imablc to sav whether the second attack of such cases occurs 
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with a dcciikil prctnouitory melancliolic stitgc; but its &bseDCe 
is certaiuly the rule in the aecDudory attacks iu which the 
recovery from the pritnar; has not truly and absolutely taken 
plftce. 

While I was at Hanwell, I examined into the question of pro* 
dromatory melaiicholic symptoins in different forms of meutid 
di&easB, with the view of ascertaining it" true mania ever occiurcd 
aaa primary affection. In the year 1863 the number of adiniBsions 
in my department of the asylum was 198, and of these 32 had 
maniacal symptoms; but the history of the cases could only be 
gleaned in 18. Of this 18 there was a premonitory melancholic 
stage in 13, and none in five cases. On exarainiiLg these Rve 
exceptional cases, I found that each was that of a patient who 
had been several times insane. These cases, therefore, were 
the only caaw which commenced by an outbreak of mania — 
they constituted about »i per cent, of all cases admitted. 

As au appendix to the above, I extract the following epitome 
of cases, collected by Mr, Gasketl, the commissioner in hmacy, 
in a paper entitled, ' Ou tke want of better provision for the 
Labouriug and Middle ClsBsea when attacked or threatened 
with Insanity.' I give the cases as they are recorded, omitting 
one only that has no particular bearing on tliis question, but 
in all the rcat you will perceive what I have here insisted on, 
namely, that these homicidal or suddenly violent patienta are 
all chronic lunatics, tbat in very many besides there cxi«ted a 
proof of a previous melancholic sta^ iu some part of their cose. 

** 111 a single number of the ' Timca,' of May 15tb, 18B7, we 
read the account of a woman killing her two children and 
accusing her husband of the deed. She had recently been dis- 
charged from an asylum, and was proved to be insane. In 
another column of the same paper we find tliiit a labouring 
man suffering uuder religious delusious destroyed the atteudant 
placed by his friends to take care of liira. 

•'In the month of January, 1858, a young man wlto 'for 
five or six years Iiad not been of sound miudj' and had lately 
become worse, put an end to hia father's life by great violence. 

" In the following month the wife of a cabinet maker who 
' for four mouths had bcea sufteriTig from aberration of intcl- 
lect,' committed suicide by cutting her throat. 

*' Iu the following May a journeyman printer, who, according 
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to the evidence of his medical attendant, Iiad, ' for hoiiic timu 
been aufferiug from uitsouud mind,' aucldciily and witliout pro- 
Tocation took tlic life of a fellow- workman m presence of his 
compamous, and then iautilatc<l tlie body. 

*' lu Augiiet foUowingj a farmer in good circumstances, who 
hnd been insane nine years, and had twice attempted suicide^ 
fatally assaulted tlie man who was engaged to attend him. 

"In the following November a Beaman.n-ho had been several 
times in an asylum, and had twice attempted suicide, was 
placed on trial for killing his grandmother, which he did 'in 
a parosyam of mama, in Ike belief that he was destroying a 
man who was attempting his capture.' 

" lu the same month, a eemuiercial traveller, proved to have 
been ' for some time a ra'i'ing madman,' nearly severed the head 
of a siek friend with wliom he was ou good terms. 

"In the next mouth, a wool-sorter, who ^for some years 
back had shown a gloomy tendency of mind,' which had 
increased, killed his wife by ripping open her abdomen with a 
razor, and immediately committed suicide by catting hia own 
throat. 

" In the same month, a working Bilvcraraith, ' under medical 
treatment for a uervouB complaint, was suddenly seized wit-h a 
violent frenzy,' and furiously attacked his wife with a jjokcr, 
and then committed snicide by nearly severing his head from 
his body with a razor. 

" H, B — , an agricid-tnral labourer, first ctbibited symptoms 
of insanity in the early part of 1856, In the month of June, 
in the same year, he became violent and uncontrollable, was 
tied to his bed witli ropes, handcuffed by the constable, and 
t»ken to the Macclesfield AVorkhouae as a lunatic. After re- 
miuning in the workhouse a month he made hia escape and 
rctm'ned home. He continued to be manifestly insane, the 
jnoncy earned by him waa entrusted to his wife ; and in a 
^^K journal kept by the patient frequent allusion is made to the 
^^^K temptation^t of the devil. On the 20th of April, L858, he went 
M to a relation in Stockport, who noticing him to be 'much 

I worse,' procured an order for his adntis.^iun into the Stockport 
H Workhouse; on the same day tlie patient retmued Lome and 
H dashed his wife's bmina out witli a cleaver, sa,yiag, 'I've killed 
■ the devil.' 
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"Early in May, 1858, A. Ij — , a married ' weuk-niiridcd ' 
woman, living in. Nottingham, wlio for a tonsiderablc time 
' had suffLTed nmcli from depression of spirits,' killed lier 
infnnt, to whom she was much attached, aud then attempted 
snictde. At tlie trial, the jury, 'without any hesitation,' 
acquitted her on the ground of insanity, and ehc is now a 
patient in Fisherton Asylum. 

"O. R — , who, 'in the year 1857, was of unsound mind 
when lie attem])te(l suicide/ cut his wife's throat in September, 
1858, wiis acqnitti?d at the H ants Assizes, on account of 
insanity, and is now a patient in Hethlem Hospital. 

" Towards the end of October, 1858, W. G— , wlio had only 
recently bt;cn discharged from the Suffolk County Asylom, 
assaulted and killed his aunt and sieter, and subsequently 
became a patient in the Hoxtoo Asylum. 

"Tlic foregoing are merely a fevF instances of undoubted in- 
sanity which have been accidentally noticed in the newspapers — 
how many more have been recorded and have passed unnoticed 
it is not easy to say — many such must have appeared ; and a 
ranltitucb of like cases have undoubtedly occurped, the par- 
ticulars of which have never been published, nor ever told, 
beyond the family thresliold." 



LECTURE Vt. 

Argument. — States of menbal ivcakncaa : <1) existing fmm noTnial cause; in 
ittTiint'y ancl age; irre^iiritlei iu the development aud decline or BiRntal 
poww. (2.) Tlia abaopmi! varifitiee, »i {<i) tlie result of diaefwe; (i) original 
w early ilofeiiH, or idiocy — Viirietics of idiocy — The idiot and cretin — Anfltor 
mital cliaructiTS of idiocy. 



While speaking of the variatJona that occur in the progress 
of mental disease in its chronic conditioiij I told you that though 
t!ie patients frequently showed iit one time an increase of their 
symptoms, at another time a decrease, yet in nearly all the 
cases there was a |jerceplible dedine in mental power— a gra- 
itnally increasing imbecility taking place. I proceed to-day to 
consider this state; and in Hpeakiug of imbecility, it will be 
conYenient to include all fortiiB of weakness of mind. 

The imbecile form a large iirojioition of the cases in all our 
public asylums, and as a class tlicy are apt to be looked upon, I 
think, with less inteceat than the rest. I hope to be able to 
show you tiiat this u an error. The want of interest in these 
ca»C8 ia, 1 think, because they are considered to be incurable, and 
hence the stadent is prone to despair of obtaining that legiti- 
mate guerdon of applause from the exercise of hia art which he 
hopes to gain from other kinds of cases, I would remind yoii 
that it is as much the aim and the privilege of medicine to 
smcliorate as to cure — that actniJ cure in any diaeaae ia rarely 
accorded to our art ; and I scarcely know of any kind of patient 
for whom more good can lie predicated than for the incurable 
lunatic. 

Mental weakness or imbecility is of ell degrees of severity 
or gravity; the lighter kinds are called imbecility, the graver 
cases dementia or amentia. In other words, we meet with iudi- 
liduals in asylums who are merely simple-^making cbildbh 
remarks and amusing themselves with puerile toys ; and others 
who do not know thcu- own name, are not able to recognise 
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'ihcir own fcntnrra in the tanking- glsaa, am imnlitc to dress, or 
feed tlicmselvcs, am! who are void of all ideas of clrnntiiirss 
or dccciioy. Tlic -latter form tlic class roTiimonly called iii 
nsjhiina the wet and dirty. The intelligence of aomc of these 
is at z«ro ; and between the extremes there are innumeiTiblc 
grafiations. 

Mental imbecility or mental vonkncaft ie cither natural or 
normal, morbid or acquired. 

In the former category is the imheeility of tlie infant and 
that of the aged. lu the hitter may he iTicluded the mental 
deficiency from congenital defects or true idiocy, and imbeeility 
induced by cerebral diseases. 

The imbecility of infancy may he called normal, since every 
infant is bom in that condition, and the mind is gradnally de- 
veloped. It is almost as natural for the mind to decline in 
oM age ; uideed it may be assumed that, the rest of the bodily 
organs being free from disease, there -wonld be an epoch in a 
man's existencej when the mind would naturally become en- 
feebled, and second childhood come on. In the normal state 
of tbinjfg the primary development and the subsequent decline 
would be grHilnal, but the normal progress is interfered wttli in 
both periods occasionally, and the advice of the physician may 
he sought in consequence. 

Firstly, with respect to the anomalies in the development 
of the mind in the infant and child, the grsduul and normal in- 
creaee and addition of mental power sometiniesj instead of pro- 
grcBaing as it were universally, appears to take place unevenly; 
one or more Bcriee of faculties obtain BtreTigth, while otlierB do 
not keep pace ; or some propensity or aevcml become developed 
to a greater deg;rec than others. In watcbing very closely the 
unfolding of the intelleetunl faeu]ti<!8, as a p.areiit is apt to do 
in his own children, one is able to traeo many little pecidiarities 
or anomalies, which fade one after the other aa the child grows. 
I have Icuown distinct delusion to occupy a child's mind for n 
considerable period. In one case, the child talked and alluded 
frequently to another home situated in an imaginary street, and 
peopled with imaginary parents and playmates ; and he would 
dcacribc both the place and its localityj and the conversation 
that occniTcd there daily, and all in a manner that did not seem 
like pure inventitiu, hut had the charBCter of a child's descrip- 
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tion of an aclual occiureijce. Von are more likely to be con- 
sulted where a bad propensity is the prominent feature of tliia 
in-eg:ular development. Children show, at dillereiit ages, eonie- 
tirai-B a, strong vicious propensity, as of wanton cruelty— they 
torture insects, or animaU ; or tl]c propensity may be some act 
of dreadful indecency or vice; very often there is uo want of in- 
tetligcncc in such children, and, wliat is perhaps of equal import- 
Hucc to ascertain, no deformity or disease present. The patient 
is not a true idiot, or a,t all events tiot a confirmed one ; the 
fault is ona in regidarity of t]ic iionnal growth of the ctrubral 
orgnns. The treatment of these casea is sometimes simple 
enough; ill some cases it requires threat judgment and care. 
In the first place, 1 attach much importance to the treatment 
applied to the ohihl's general health. Ascertain if faulty nutri- 
tiou, dependent upon actual tangible disease, as rickets, scro- 
fula, syphilitic taint, or a faulty statw of the dignative organs — 
itself induced by the injudicious dietary of some over-foud mother 
— is present j the best chance of improving the child''8 mind ia 
to improve the untrition-proccsaes, which is to be done, aa you 
know, by exercise, got)d air, and proper feeding; and the cliiid 
muBt not have his brain crnmmed with boolt-lcnowtedge. I 
ueed Bcarcciy enter raore into detail, as your general professional 
and physiological knowledge will best suggest the course to be 
pursued ; but I will remind you to guard against what is very 
upt to be applied as a radical cure, namely, the birch and eane. 
"Wc can all reinemher an advertiaemeut frequently issued by a 
clergyman, who undertook to cure these cases, and his remedy 
waa at Inst brought to lig:ht by the criiniual trial of this persou 
for Hogging a poor boy to death. The lijuhtcr cases disappear 
with the growth of the eliild almost without treatment ; but atill 
the state is really one of a light kind of idiwey, and it mei'goa 
by imperceptible stages to real idiocy, as I shall show prcsejitly. 
W hen the case i« neglected or mismanaged, and the degenerating 
causes are not removed, when the bodiJy health becomes ica- 
paired by rickets and scrnlula, a true idiotic condition is in- 
duced which is permanent, to which I shaU recur preficutly. 
Before doing so, I will apeak of the inibeellity of old age. 

Thenatural decline of mental powers ia like the natural f,Towtli, 
uiiiTci-sal anrl gradual, but irregularities iu the dcdiuatiou also 
uccor. Natiu'aUy the first indication of scuUc imbecility is 
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the failure of memory, especially of recent events. The niiud 
show» it«elf declining by the individualB reiienting their own 
talcB, by thtir frc{|iKiit reoirrcncc to the iaciJeuta of early life, 
and by slight irritability of temperj Sec. 

Occasionally the a^ed exhibit distinct evidence of aberration 
of intellpet, and its decadence is irregular — some fVioultiea being 
exalted, some greatly eufeebledj and with this the emotional 
and motor functions are distorhed. It ib seldooi that the 
patients are depressed in spirits, more frequently they are iiuduly 
existed, and they are eieited and restless — very garrulous, iLiid 
show a disposition to wander about. Marked instances of dis- 
turbance of the mental faculties in the aged are usually called 
CiLscs of senile mania. 

Senile mania, or, ae I would prefer to call it, senile insanity, 
difl'cra from mania in not being preceded by a melancholic 
Hta^e ; aud, in fact, it is not the result of actual morbid change. 
The absence of the etagc of depression is, however, a matter to 
be remembered partieularly. 

I can recall many eases of old women who were admitted into 
Tlaowell while I waa there, who were the subjects of souile, or 
perhaps we ought to call it anile, insanity. They all exhibited 
a buoyancy of spirits, with restless activity, gi'ent garrulity, 
which contrasted remarkably with the decrepitude of the body. 

One old lady of aixty-nine years of age waa sent to the asylum 
because she euuld no longer be niauagcd at home. It was re- 
ported that she had been failing in mind for three or four years ; 
she had latterly ahowed a propeusity to wander away, and she 
was nearly lost on several occa8ion&. She became an annoyance 
to her neighbours by going from one to another to borrow some- 
thing — sueh as a liroom, a saucepan, but most commonly a 
candle. She was very feeble nnd tottering. On her ad- 
mission an attempt was made to keep her in bed, but she 
conatajitly wandered from her room and toddled about in her 
night-dress, always apparently in search of something, intjuir- 
ing eagerly of every one she met, if they had seen her old man. 
Her old man had, I understooil, been dead very many years. 
At another time she would be very busy — in a great fus.s, and 
would say she expected her old urau home to dinner and she 
could not find her saucepan. Her state reminded one of what 
happens to oursdvei* in drciims, when, m soon as wo have ad- 
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iijated one difficulty, some Other immetlintelv presents itself. 
Ttiis ol(t wonioii improved in liealth after a short residence in 
the flsylum, but no inipruvcment iu the state of her tniud took 
place. She wiis still tottering on her hinhs, and one day she 
fell down and fractured her olecranon, hut she took no notice 
of the injury. On heing asVcd to show it, slic would often 
forget which elbow was hurt, and would even use the injured 
ami to bring the opposite elbow into view. Slie would give 
nnmerotia accounts of Low the accident happened — sometimea 
Bbe said the coot did it with a broom, sonictimca that tliB butler 
pushed her down stairs ; clearly recurring to the sccues familiar 
to her fifty years ago, when she lived in service. 

Another old woman, admitted in 1861, was a Bpeciraen of 
failure of intellect and bodily strength, with remarkable elation 
of spirits. She was never serious — never answered without a 
quibble or a joke. Her mind was, however, a sad jumhle of 
youthful aud senile ideas. She was vain and coquettish. At 
times she would give her age as eighty. She said her boys 
were sis and ei^lit ycara old. She suffered much from lumbao;o, 
aud she would lie and groau and joke in the same breath. She 
mistook the asylum for her own house, and used to call the 
nurse her landlady. The following arc aorae of the notes made 
at her bedside during the last month of her life: "August 13, 
— Is cheerful and joking; says she is getting worse, aud has 
been getting older ever since she was born. She is eighty, but 
she wont die for 'em ; kill her who dare ; says she has two 
children, the one six, and the other eight, good boys." These 
children were drowned fifty years ago, at the ages she gave. 
" August 19. — Asks the hour, and remarks that it is late ; that 
Lcr old man is out, and ought to come home ; is groaning and 
compltiiiiing of her back, hut still joking ; is never acrioua, 
quibbles with questions put to bcr ; takes her food. Says 'she 
lives well and pays Utr rent;' gets more feeble; is unable to 
turn iu bed; is occasionally wet; pulse and heart-aounds very 
feeble. 

"September 2Gtb. — Continues in the same inood; greets 
nio with a quibble as usual ; is more feeble in body. 

" October 8lb. — Fails gradniilly, sleeps much. 

"22nd. — Sleeps much ; is dosing nearly all day, bui ronsca 
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when addressed, Rud takes lier food well. Says ' she is pretty 
well.' liitcllcct more obtuBe ; is scarcely able to joke." 

Anutber old lady, admitted at the age of eighty-one years, 
WO!! a good example of what is called senile mania or senile iii- 
sanity. She was a Scotchwoman. She also became unmanage- 
ol)le, at home or in the M"orUhouae, frmn her propensity to 
wander about. Her case, however, was chielly remarkable ou 
nccount of tlio degree of meiitiJ weakness that it exhibited. 
On beiug iisked her age, she euid she was eighteen instead of 
eighty-cue. Her face was wrinkled, and her hair scanty and 
white. A looking-glass being close at hand, 1 gave it ta her 
— she gained gteadfaelly at it, and 1 thought it would have 
conrineed her of her error as to her real age; hut after looking 
at the reflection of her own features for some time, she said, 
" Tak' it awa, it's nae mj mither." She did not recognise her 
own face. 

These are examples of mental ahcrration accompanying old 
age. The pathology is probably some error in tlie proceM of 
nutrition, or some irregularity in the normal decline of the 
vital powers which accotnpauica old age. Perhaps, even, we 
may go further, and say, without being accnscd of asserting too 
much ou mere liypotJicsis, th&t the vcsbcIb of the cerebral 
ttMMne lire connected with this altered condition. Indeed, in 
moat of these cases of senito mental disease, there are to be 
seen about the surfnce, especially aliont the extremities, 
numerous small patclies of effused blood, called vibices, wliich 
must be dependent ou rapture of capillary vessels. This kind 
of case differs from ordinary mental disease; and as far as 
my experience goes, and I believe as a rule, it is very seldom, if 
ever, preceded by a etoge of depression or luelaucholy. 

So much for that kiud of mental imbecility, which is con- 
nected with the natural evolution and the natural decline of the 
intellect. I now come to the second division of my subject, 
or a consideration of those caaea dependent on more decided 
morbid alteration. And 1 will furilier divide morbid imbecility 
into two divisions: firstly, acquired imbecility, or imbecility 
or idiocy induced by disease in those who have once enjoyed a 
normal degree of intellect ; and, secondly, orig-inal idiocy, or 
idiocy dependent ou arrest of original development. 

Firstly, of acquired imbecility or acquired idiocy,for the mental 
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state in these Ctucs is fouad in all degrees, from mere feeble- 
ness of intellect to a 6tate of tbc most oouiplctc idiotic condition. 

Kvcrj form of iiisauity may pass into a stiitu of imI)eeiHty in 
its last stiige, aud, indeed, the same coiuUtiou, follows other 
forms of cerebral disease, which are not usually classed as 
nicutal disease, as apoplexy, softeQiug, and alcuholisniuj^, or 
that condition induced by fretiueut ineliriety. laihecility is also 
caused es^jceially liy epilepsy, and Dr. Reynolds found the 
mind to be enfeebled in 3"; per cent, of his eases. In nearly 
uvery clii'onie cuae of insanity, there is a gradually inercaHing 
state of imbecility in progress. Often on the subsidence of the 
active symptoms, the mind appeal"* for a period in its healtliy 
or normal tone, and then imbccihty hecoracs painfnlly evident 
by slow degrees, first a slight apathy is manifest, or a disiudiua- 
tion to work or to road, and then an in:iptitnde for business, 
aud a general failure of vigoar in the thoughts and ideas ex- 
pressed. This inereasea iu some cases slowly, and in others 
more rapidly. In many (.'lironic cases of insanity, which have 
an occaJsioLial renewal of the mure active symptoms, each 
paroxysm leaves hebind a more marked degree of mental 
feebleness. In cnscs alao where the actinty of the morbid pro- 
ccssea seems airestcd, and no perioda of excitation occur, but 
merely a deficiency of mental vigour ia left, this state not infre- 
quently increases, until the patient becomea perfectly demented. 
In general paresis, a form of disease of which I have not yet 
spoken, the condition of the mind is that of iirihecihty from a 
very early ejioch, if not from its very commencement. 

Imbecility afiV-cts every mental faculty, and is apparent in 
llic intellect, dis[ioaition, mariners, tcmpcTi habits, and cha- 
racter of the individual. 

When the insane have passed into this condition, and espe- 
cially when thtir ease is not hahle to new paroxyBms of active 
disease, their condition can be greatly ameliorated by judi- 
cious training, their health maintained in excellent order, and 
their life rendered really very enjoyable : for it must he rcaiem- 
bered that when intElleetual pleasures are denied, many sources 
of sorrow aud grief are also excluded. And even when good habits 
have been lost by misniisnageineut, the imbecile can ofU^n be re- 
trained. Tlie imbeciles must be treated very much like children, 
but they are always averse to changes; if ouco you drill them 
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into one course, tlicy dislike very mucli to alter it. Tlicy a» 
rendered irritable by cliauging their roonia or their dress. It 
behoves one, therefore;, iti imiiroviiig their habits, to proceed 
with cuiition ; but properly the case, should never be allowed at 
firat to lapse into bad habits. Wlieu speaking of the subject 
of trcatmeul, 1 shall have oecasion to recur to tliis question. 1 
shall, therefore, ftt oncc pass to the secoud section of the 
division of our subject, viz., to those eases of idiocy dcpcndeDt 
on morbid prueesscs, but in wiiieh the miud has never been 
duly developed. You may tliink that I migbt as well call 
these cases congenital idiocy at onee; but the fact is, tliat 
the morbid processes In aomc of tliem are developed after 
birth ; in eliildliood, in faet, as well as anterior to birth. Tliig 
portion of our eubject has, however, reference to the idiot 
proper, in tlie ordinary acceptation of the terra. 

Before entering upon tlic subject, we may as well determine 
clearly what wc understand by the terms Idiot and Idiocy, and 
how much or how little we are to include in these terms. There 
are certain poor creatures, and many such we have seen at our 
visits to the ditferent iuatitutionB, wliose features at once proclaim 
the vacancy of the mind; but there ai-e otliers, aad several 
8ueb we saw at Earlswaodj who reallj have nothing very re- 
marlcable in their general appearance; never tlcless, were un- 
doubted idiots, or they would not have been tlicre. These in 
conversation sooa manifested thc-ir want of an ordioary amount 
of mtclligence. There is still another class of persons who are at 
large, and we meet them from time to time in our general inter- 
course with the world, wbo are only a very little better in mind, 
— just one remove above the acknowledged idiot. Indeed, we 
may still go on step by step, higher and higher, until we meet 
with the man of decided intellectual vigour. Between the 
latter and the poor drivelling idiot, there is the widest contrast ; 
but where is the line of demarcation to be made which shall 
clearly separate one from anotlicr, or which sLall distinguish 
those which lie in the intermediate positions V 

The que&tiou is one of great difficulty, as all qncatious of 
differences in degree are, but it is also one of great importance 
in a legal point of view. For tbia intermediate clasa, — the class 
of the natural fool or simple-minded, contributes largely to the 
crime of the country. In a legal inquiry, however, moat fre- 
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quently the question put to you to decide would be, ia the indi- 
vidual a responsible person ? 

There are oug or two points which may aasist you in comiog 
to a coiietusiou in one of these doubtful eases ; that ia, iii forming 
a. diagiioaisof a fool that should be counted responBible for his 
folly, and one that should be excused. Ist. Is there any amoniit 
of bodily deformity actuallypresent? — I am [iresuraing, of course, 
no tangible mental disease or epile|iBy exists — but if the iudi- 
vidual is in a normal state of health, and is a person of defi- 
deut intelligence, and one who has been able to achieve a certain 
amount of education, I thin k certain bodily deformities ought and 
would go far to relieve the individual from legal responsibilities ; 
such deformity, for example, as malformation of crauiuro, here- 
after to be described : and 2udly, In bu individual of doubtful 
intelligence, the ijuGstionof rcBponsibility would be modified by 
the faet of the existence in members of the same family of un- 
doubted instances of true idiocy, or allied afTectious, as deaf- 
mutism, epilepsy, &c. But ou this point let me clearly explain 
that I do not say that the existence of such signs in the person 
himself, or in bis immediate blood. relations, would be Buflicieut 
to give irrespousibilitj, but only that in doubtful cuseSr where 
the balance is ao nicely poised, that ita preponderance is diflS- 
cult to determine, euch facts might be justly used to turn the 
scale in the favour of irresponsibility. 

Vour decision, as I shall at a subsequent part of my course 
describe, may save the subject fi'om punisbraent, or deprive 
him of the management of liis property, hut, of course, such 
eonsideration can have nothing to do with your diagnosis ; the 
object of the law is the greatest good to society. 

We will now pass to the case of the undoubted idiot, and the 
conaideratiouof this class, in which the eharacteriatics are more 
boldly marked, — which stand out in greater relief from the 
individual of normal intellect, will, perhaps, assist you in 
appreciating the signs of the more doubtful cases. 

The word Idiot is usually employed to denote the whole clnsa. 
But besides the terms idiot and idiocy, we meet with such words 
as demented, imbeeilea, fools, or tiimples, and cretins. And 
there is a slight difference in the scientific meaning of thcHe 
terms, which it will be as well to explaiu. I think the words 
imbecile and demented are applicable to the state of mental 
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(Icficicncjr induced by mental diHeasn. The word Idiot is appli- 
cable, if used generically, to tlie wliole class of pcreous of feeble 
intoUcct, who haye never liad a normal nmoaiit of intelligence ; 
the degiecs of it]io<?y may be denoted by the terms of simple fool 
and true idiot. IdiotB, however, may be persons of good bodily 
development, but degeueratc in braius only. A atill lower cla*« 
consists of cretins, in whom there is a general arrest of de- 
velopment. The cretin ia a stunted, backward being, slow in 
growth, ill whom puberty ia seldom estsiblishcd, and who beeomus 
wrinkled and iiged at twenty or thirty. Thus, the cretin ia 
idiotic, but the idiot is not necessarily a eretin. 

We willj Istly, consider the phenomena, mental and bodily, 
of idiocy, 2ndly. Examine the causes inducing idiocy. Srdly. 
Investigate its anatomical aud pathological character. 

The mental condition of idiocy varies, of course, in degree, 
in different individuals. But there are certain general cba- 
ractci-s, too, which are common to the whole group. The main 
feature is a defect in the intellectual group of psychical phe- 
nomena. In our survey of the mental faculties in a previous 
lecture, I pointed out that the intellectual processes were simple 
or complex. In the firat cITortB of the human mind, the simple 
iiitellectual acts are cldeliy exercised, aud the complex are more 
common in the developed or educated mind. The simple act of 
intellect in ita simplicity, approximates to the act of the sensori- 
motor system, very few elements entering into ita composition. 
In idiots, the external world mokes its imprcsaiou on the centrum, 
and motor inapulac follows directly or immediately, that is 
withoutintervening disturbing element. An act of the rational 
man is usually the rceult of a counterbalancing of pros and 
cons, oitcn very numerous and intricate in character. The 
idiot's chain of excitants, which lead him to do or to forbear, 
are few aud simple, and he acts, as it were, ou the lirst impulse; 
neither experience nor foresight are brought to bear upon his 
desires. His memory brinjjs but few ns-sorintions to influeuce 
him, and the present impression from without has its lull 
jpower to excite to action. He is influenced by his animal de- 
sires — especially hy the love of eating and drinking, onl, in 
cases, where the development is not an-csted, by his susuul 
deeires. It would seem alao, that while the environment 
awakens hut a simple chain of ideas, tliat the re»uLt upprunchca 
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the cliarscter of a simple reflex actioiij in leaving behind but a 
feeble impression on consciousness; the effect on the con- 
sciousness appears to be at Icii^it transient and leaves but little 
memory. Hence, the association of ideas is scanty, and tlie 
intclloctaal act is necessarily of the simplest kind ; and since 
idiuta arc unable to retain the impression produced on the mind, 
they arc, as a rule, unable to learn the simplest matters, and in 
the worst cases cannot be taught to speak. "The dumbness 
proceeds," says Griosinger, " either from the lack of ideas, or 
from want of reflex power of the ideas upon the motor-me- 
chanism of speech. In the first iiistiiuce, the idiot has nothiicg 
to say ; in the seeond, he has no need to speak. And with ttie 
out-spoken word the idiot is silso denied the inward speech, 
and it* thus deprived of the most c&sendal nicmher in the me- 
chauisni of mental abstrnction." 

In some cases there is an irregular deficiency of mind; the 
mind appears to be able to retain impressions of a particular 
class, only. We saw the beautiful ship that was eonatructed 
by an idiot at Earlswood. There was another lad there who 
could nnswtr abuost any question in English history. These 
are esamplea showing development of particular faeultiea while 
tlie rest of the mind appears idiotic. So also do we fiud curious 
anomalies in the development of their characters. Their 
propensities, mixed in different proportions, give characters 
of different kinds. Some ai'c disposed to falsehood, some to 
thieve, some tohidc, to collect, hoard, &c. Some also ai-e liable 
to commit various vieioua acts, and all are more or less irascible, 
not having sufficient control over their emotional fcelinga, and 
thus often become exceedingly dangerous in their conduct. 

The mind in idiocy, however, may be in viable idiots reduced 
to a much lower level. The child, whose calvaria I exhibit, i 
'knew in his lifetime, and his intelligence appeared to be about 
on the level of a serpent, In fact, the movements and expres- 
sion reminded one involuntarily of n huge snake. The cliild lay 
on his back, and was unable to stand; there was a constant 
motion of a slow writhing chnracter of the upper extremities, 
the Lead also was never still. He ate oidy when fond was placed 
in his mouth. lie had not intelligence enough to follow the 
feeder with his eyca. With respect to diaposition and cha- 
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racter, it has lietm observed tliat some are dull, heavy, and mo- 
rose, while others are lively, nnimated, and restless. The dull 
iiiiot is also frctmcntly iU-liiiraoiired. even fcrociona ia ttispoiii- 
tioii ; tbe livelj, oil the contrary, is wlltciiouatc, docile, and the 
picture of good humour. Grie«ii!ger observes that idiots, when 
tliey are kludly treatetl, arc amiable and docile ; but, on the 
contrary, under ill-treatment, become malicious and spitcfuL 
In countries where cretinism aud idiocy are endemic, the 
gentler kind of idiots is rarely to be met with. With 
reference to the bodily oonditiousin idiocy, we aill commeueo 
■with a survey of those evident during lite, and that are most 
closely allied to the nervous function, as the special senses, and 
the movementa ; the structural changes agcertainable only post- 
mortem, I will defer at present. 

The spiccial senses arc frequently affected. Vision ia vanously 
altered; there is a common trick found among idiots of 
meddling with the eye, as by pressing the fing'er into the angle 
of the orbit, or by wavingobjectain front of the eye; of gazing 
at the &un or bright objci:ts ; and in some cases myopia and 
presbyopia are found, and strabismus 13 not infrequent. 

The hearing is at times altogether absent. Some idiots seem 
to take pleasure in moiiotonons sounds, whit'h they lire fond 
of makiD<i; in various ways. Some are able to appreciate 
muBioal notes. 

The gustatory sense is variously modified. In some idiots, it 
appears to be dull : or there is an niiiiatiiral love of sapid 
matters ; and articles, which are disgusting to other people, seem 
to be reli^^hcd by them. The idiot is sometimes, however, 
peculiar and particular in his food; some refuse meat, some 
retain the taatc for infantile diet ; thi» sense is aftccted, more 
frequently by beiug obtuse than the reverse. But it must be 
remembered, that it ia difficult to make precise estimates of the 
dififercnces in those who cannot express their feelings. 

The voluntai'y and autoraatie niovcmenta of the idiot are 
frequently affected. With respect to motility generally, the 
existence of some anomaly is almost the rule. Paralysis of some 
sort, contractions, convulsions, cramps of the toes, fingers, 
and cboreaL twitchings are common among them. Epilepsy 
is frequently associated with true idiocy. 

The paralysis may amount to hemiplegia, or paraplegia with 
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or without atrophy of the muaclea. TTie cwntraction oeca- 
aionally distorts the limbs, ao that the idiot valk» imperfectlv. 
But ill the lighter cases, in which no actnal piiralTsis Beems to 
be present, there appears to be a want of oo-ordioatioa ia the 
group of muscles, so that the gait is peculiar and airkvard. 
The idiot waika in a slouching, loMe wiv, inaktn«: Bometitaes 
irregular strides, bending his kneeg, or lifting his legs in an 
ftwkvard ungainly manqer. 

lu mauy idiots, indeed in nearly all, there i» some difficult}' 
in the articulation of words ; a difficulty wliich appears to be 
due cliiefiy to a want of control over the tongue. The idiot, 
also, frequently slobbers, and ofben sho«-» considerable awk- 
irardness in masticating. 

The second dentition is veir frequently delayed, sometimes 
ueicf completed, though the idiot lire to thirty or forty years. 
The first dentition ia also very irregular and late. 

The sexual development is, as a rule, delayed ; in well marked 
eases, deferred to a Tcry late period ; and in the worst cases 
puberty 13 never developed, and the idiot is therefore sterile. 

Viewing the external character of idiots generally, there may 
be recognised jieveral distinct types. 

The four principal varieties are the following : 
The large-licadetl yarlety, associated with hydrocephalus, 
acrofiila, or rickets. The idiot is generally delicate in appear- 
auce and dwai-fed in stature. This forms the first variety. 

Among tlie small-lieadud, theidiot is sometimes well-<lcveloped, 
or even large, and tall in statiuc. This forms the second variety. 
There arc other siuall-licaded idiots who are dwarfed iu 
stature, and two divisiou-i of them are to be found ; 

One, which has been called Aatec, having birdlike features; 
that is, small features witli aqniliiie nose and ri'ti'cating chin 
and forehead, and sliglit and agile figure : tliis is the thii-d 
variety, and the other 

"With short nose, without bridge; square features, often with 
some defect about tbe position of the eyes ; deficiency of form in 
the external car; bloated, thick ungainly trunk, often showing u 
kind of hypertrophy of tbe subcutaneous tissnc, which forms the 
fourth variety. 

"We now come to the second division of our subject, relating 
to the causes which induce the condition. 
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With respect to iHio cau8(» of idiocit, tliusc arc of two kmdR; 
one wliicli m&y be called antc-natol, aud wltich is ttie same 
thing as congenital, as usually understood ; the other, post-natal. 

Of the first doBcription, or antc-nutal causes derived from the 
parent, M. Morel thus epitoraises the chief, dividing them i 
fiirthpr into two : 

1. Mtirriages of affinity. 

2. Cachexia of parents, produced by 

(c) Diseases ; as syphilis, scrofula, rickets, goH 

epilepsy, iiisaJiitjj alcobuliani. 

(6) Hygienic defects; as marsh miasma, bad aoil, ! 

climate, unhealthy residence, bad ventilation of 

workshops, rainca, &c. 

(c) Errors of food ; aa crgotizcd grain, maize, potato,] 

rice, opium, tobacco, 

Of tbe ftGGond dcaeriptiou or post-natal cansee, he enumerates] 

diseases of childhood ; as rickets, scrofula. Idiocy is also due iaj 

some cases to cerebral diseases occutriug in early infancy,] 

blows on tlie head, &c. 

In many caacs uuder either of these categories, the fact ofl 
the idiocy is not inimediiitcly apparent at the time of birth. 
It is roncealed by the normal condition of mental I'eebleuew, 
BO that the cause cannot be decided by the date of dieeovery. 

Several of the above causes may co-operate in producing the 
result. Indeed, as I have before observed, causes often act and 
react on each other. The intellect certainly will naturally 
degenerate of itself, if deprived nf ita sources of improvement.) 
We find the peasantry of remote districts of any eomitry, usually 
didl and stupid; sluggish in iutellect and irioveinemt, inca- 
pable of comprehending anything but the most simple of pro-] 
positions. They are incapable of bettering their condition from 
the lack of intelligence, They become, thci-cforc, worse from 
want of nourishing diet; their offspring degenerate, thuBe! 
grow np inheriting the didiiciss find apathy of the parents unAA 
bcqucathittolbcir children, thus the circle of idea* of auch com- 
munity becomes more and more restricted. They intermarry,! 
and become more and more ini[)DveriBhcd ; their diet rediiecd to) 
the poorest iu kind — to potntoes in one ibstrict; to umize, or J 
barley, or rye, iu another. Such are the operating causca la] 
remote districts. 



LKCT. VI.] 



IDIOCY. 



127 



On the other hand, in the hearts of uur cities, iu London^ 
Paris, causes also combine and produce like effects. We have 
what the I'Vendi call the " Cretinisme dee graudcs \illcs." In 
tliis cftse, the co-operating causes are impure ajr, want of 
light, 6ltb, drunkeimciis, habitual use of strong driokB, syplii- 
litie taints, &c,, and which act through one generation to the 
siicnceding, to scvei-iil sueecssiouB, aiid the eliildreu bora arc 
squalid, rickctjj scpofiilous. 

1 conic now, thirdly, to the anatomical character of idiocy ; 
ami spcakin g iu generiil terms, wc may divide the entire 
group of idiots into two classes. 1st. Idiots with large heads ; 
and 2]ul, those with small heads. 

The idiots with large heads are thoac whose idiocy depends on 
post-natal diseases, and especially rickets. Idiots from this cautic 
evince the origin of their disease, by the absence of closing of the 
etiturea, the peculiar breadth and flatness of the head, as well Ps 
by eiideuce of the affection of the bones, or malformalioii of 
the spine or sternum, and bending of the tibia, enlargement cif 
the joints, &c. In these idiots, although the cranium is consider- 
ably enlarged, the carity contains usually such a proportion 
of scnun, that the brain is not more voluminous than normal. 
In some eases the solid coutcnta of the skull have been found 
to be actually lc.<;s than normal. Hut in certain cases, the 
actual volume of the cerebrum has been greater than it should 
be according to the age of the subject. Hypertrophy, according 
to Grioninger, is much more rare than the opposite condition, 
but it is nlmoBt impossible to ascertaiutbe fact during life; for, 
in both e«sea, the beiid is larger, and the rissificatioii of the 
skull is Lacom[ilcto, " but what," he adds, on the authority of 
Virchow "is of interest on many accounts is, that the base «f 
the ci-aniuni is hut aehlom extended by the hydrocephalus, but 
rather remains coatraeted, or is dfvelopcdtothc normal average," 
§ IfiO. 

Among the small headed (or microeephuhjus) idiots there 
are two classes mcotioucd : one iu which the priinarj- error 
appears to be iu the brain itself j and the second, in which the 
scat of the fault is said to be iu the hoiiosi of the cranium. 

]n the first category the primary arrest of growth is in the 
brain tissue, and the cranium or eontuiuing organ is modified to 
the requirements of tl le contained naeus. The cause of the airevt 
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of growth of the brain probabi f is gome process of inflnimnstion 
occurring during cither intra-uterine exi*tcncc, at birth, or im- 
mciliiitcly subsequent to birth, and also (luring the early periods 
of iofancy. Cases of idiocy frnm such caiisies aro Rporftdic, and 
the arrcBt of growth is frequently partial or irregular, njid the 
OR-ieous tiitsue is iiiouUleil over an irregnliLr and uusyiiimetricat 
organ. The form of head in these idiots is therefore irregular 
in outline. 

The seeond kind, or that in which the priinafy frauno of the 
micrciccphaluua condition or timall head depends upon an ano- 
maly in the development of the skiUl, is said to be of much 
more frequent occurrence. As such, perlinjis, is rot exactly 
what one would d jrriori expect — ^witnessing, aa we often do in 
disease, the effect of a vineus upon its containing organ — 1 will 
quote in full what Oriesinger sciys on this |)oiut — ■ 

" It is clear," he says, " tliat in many cases of idiocy the 
alterations of the form of the cranium arc primary, and are 
ijuitc independent of the crivnial contents or dcvplopracnt of the 
brain. They arc due ratliiT to airest in the proceas of hone 
formation ; and this, again, seems dependent upon n simple im- 
perfection or faihiTc in the formatioiL of bone tiaaue, co-operating 
with a constitutional condition unfavorable to nutrition. It 
appears most frequently to be consequent upon an idiopathic, 
morhid, and apparently inflammatory process at the sutnres, 
the part by which the normal increase of the calvaria takes 
place, and which process causes the sutures to close." 

Oriesinger quotes numerous authorities iu corroboration of 
this view, hiit, notwithstanding these high authorities for local- 
ising the primary scat of these developnieutul anomalies of the 
idiot in the bony tiasuea, I think we must receive the word 
"primary " with Borac qualification. It seems more in accord- 
ance witii the general principles of physiology and pathology to 
look for a primary cause in something of more general influence. 
Indeed, Gricsinger alludes to the existence of some such power 
in the words, "a constitutioiiu leoadition unfavorable to nu- 
trition.'" lu all devetnpmcntal ])roce8se8 we recognise an original 
force, which governs IIjb ulterior anangcmeut and forms of 
tissue — a force, or it may be forces, which, acting on the uUi- 
inate elements, cause them to aaaumc one form or disjHisItiod 
rather thaji another. The ovum ia developed into a complex set 
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of organs, reseiubliiig its parent not only ia kioil or species — 
the ova of tisU becoming fish, of birds, birds — but the origiaal 
force haa a still more intimate influence, so that the ofr*iiriiig 
18 tiiarkecl by the pceiiliaritics of its parcat; the variety of a 
Bpccicsis repeated — the ovum of a white dog devclopcs into a 
white tlog. Sec, and the offapriag iulierits also the mental as 
well as tlie physical charHcteristics of the parcut. This develop- 
mental or original^ or causal force we also recognise as varying 
in its power. The offspring, tbuiigb reisciubliiig in the main, yet 
deviates much in degree of rcscmUnnce ; the offspring sometimes 
surpasses the parent in quality^ sometimes falls short ; some 
advance more toward the stmidard of perfection, some retro- 
grade. Now, it is known that the whole vcrtebrated animals 
are moulded on one general plan ■ a continuous line can be 
traced of g-radually increasing perfection of development from 
the lower to the higher animals. This ts also a fundamental law 
of physiolog^y, or teratology, that in the numeroua deviations of 
otructure fouud in various monstroBitiea there is a, retrogression 
tovrard the development of a lower species. This is familiar to 
you oa students in the various deviations of the arteries of the 
human body— the varieties assuming the normal arrangement 
of an inferior spcciGB. Now we should scarecly attribute these 
anomalies to arterial defect, but to the general developmental 
force of the animal. The 
sutures is kuowii also to 
animals are boru with certain erauial sutures wholly or partially 
cloned ; but this, their normal condition, is suited to their ulti- 
mate development in the particular grade of the aniraol creation 
which they are to occupy. One sutural closing ia appropriate 
to a particular order of brain, as that braiu le suitable for the 
rest of the animal's organization. I do not see in such casC9 
that there is any evidence that one process is dependent upon 
the other ; hut the bi-aiji development aud the cranial develop- 
ment go hand iu hand, and both arc due to some common cause. 
To such a cause I should attribute these cranial degcneratioDS 
iu idiots. It would appear to mc, idso, that the deviation is pro- 
bably an approach towards the formatiua of a lower tj-pc of animal. 
Such, at least, appears, to my mind, to be wore in accordance 
with the general laws of pathology, than that the condition of 
idiocy is caused by a suture anomaly. In corroboration of this 
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more general view of these nnomalies, it may he meutloncd tlint 
it Las beeti observed tb&t in these microcephalous idiots there 
i» freijueutly some deformity of the hraiu as well as of the 
cramum, aud of euch kind &s can have no immediate counec- 
tion Trith the outvard forna, as the absence of a particular 
commisBure, &o. 

It may oeciir to you that in objecting to the explanation which 
places the primary defect or seat of certain cases of idiocy IQ 
the iiuomalies of sutm'c-ossificatioii, I have not substituted any- 
thing very tangible in its pla.ce. But the anomalies of the 
oaacotis tissue do not explain the existence of certain alterations 
of the brain found In idiots, and which I will now describe 
briefly. 

Among those moat frequently mentioned, by different authori- 
ties, are certain anomalies of coasiateuoe, as excessive tough- 
ness or hardness ; partial absence of convoluted arrangement of 
the hemispheres, or extreme simplicity of the folds; entire ah- 
»ence of cerebellum has been foimd ; ubseucc of corpus callosum 
in several instances, with varying condition of intellect ; absence 
of pineal gland ; absence of a portion of one bemiapbcre ; rudi- 
mentary condition of olivary bodies. Atrophy of the pcdmidcs, 
of corpora raamiUaria, thahtmus, corpora striata, chiRsmaj are 
also given iu Gricsinger, , who mentions that Valentin and 
Nicpce found each a case of a ciliary ventricLo, which exists as 
the normal formation in birds. 

Among the anatomical modifications found in tlte head, Gri&> 
singer draws particular attention to altei'ations in the arteries 
traversing the skull. M. Niepee found the anterior cerebral 
and the basilar artery to present a straituess of course very 
remarkable. Griesinger found the foramina carotidis remark- 
ably straight in couracj which wae not due to any alteration 
of bony tissue, and the same condition has been noticed by 
otbcre. 

I view, therefore, the condition of the idiot as a retrogres- 
sion in the scale of animal developraent — a degeneration of the 
species, as enunciated by M. Morel in his work, * Sur Lea 
Degcnercsccnces de I'Esjiece llumaiue;' and I look upon tlie 
cranial anomalies us a part of the general retrogression. The 
atudy of these cranial anomalies is extremely interesting, and 
the ctiect of the eloBUi-e of cetrtaiu sutures prematurely upon the 
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general contour of the head, aad evea features, bas been closely 
studied by Virchow, Griesinger, and other*. 

It can be readily conceived how the shape of the cranium 
would be raodiiicd hy one or other suture becoming ossified out 
of proper order. For examplej if there were premature oeeifi- 
cation of the whole of the sutures, the cranium would aimply 
remaiu small but symmetrical ; if the suturea of the apex were 
ossified prematurely, the head would remain small at the apex, 
and would increase only at the base ; if the suture at the base 
were first Used, the cranium would be contracted at the base, 
and expand only above. Thus Tarious forms of crauiam would 
result. The chief varietiea found among idiots are shown 
in these plates which I exhibit from M. Morel's work, before 
quoted. 

With the malformations of the cranial cavity, alterations not 
only result in the general contour of the head, but of course 
in the features also. Thus, if the base of the cranium ossified 
alowly, the brain would find there an important means of com- 
pensation, and an espaneion of the base woidd result ; and this 
would give tlie featurea, by displacement, the peculiar type of 
the Aztec : while the closing of the sutures of the base prema- 
turely woidd produce the opposite form iu the features, or the 
physiognomy of the cretin; the sphenoid hone, at the point of 
junction with the basilar, forming a smaller angle than, normal, 
the hollow of the base would be shortened and the sphenoid tilted, 
as it were, toward the oeeipital region ; the bridge of the nose 
would be tlms retracted and rendered broader, the orbita sepa- 
rated, the eyes sunlcen, the cheek bones prominent. These two 
principal types of feature have been rendered familiar by the 
public exhibition of certain dwarfs. 

The cretin proper has a round head, and it ii somewhat large in 
relation to the size of hia body. Hia neck is short; in cases 
there is goitre. The espression and the form of the features are 
those of a child; the eyes are usually wide apart; the cheek 
bonea high ; the nose without bridge, and small or snubbed ; 
the mouth large; the teeth irregular, and the dentition is 
usually delayed to a late period ; the belly is large; the Hmha 
large at the joints, and ill-formed : if puberty be dcreloped at 
all, it is late; but in the worst ca&ea the cretin ia sterile. 
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Ar^nrnenL-^Cnsei in whii^h tbe motor Riiictiont sro priiiclp«lly inyoWed — 
Epilepsj- anrl genernl 'p«rp9ia — Forms of epileptip iiisajiity — K|>ileplac imbe- 
cility — Epileptic aianin — EpilepBin lorrslia — Sbig« of ganurn! pnrcBie — 
Fhenamena of the lecaai wtagt. 

To-DAT I am aboDt to enter npon a different class of affec- 
tions. In the pre*-ious lecturea, with the exception of the 
subject of idiocj, ire haTc been, wholly occapied with one apcciea 
of disease in its various phases. I have traced the characters 
of the chief Yariatioiis which that disease takc8 at different 
epochs, and under differeut circumstauccs ; but there is nothing, 
BO far as I can discover, to warrant us in coniiidcring that these 
variatioits constitute distinct species of disease. There are, in 
fact, like variations in every known form of diseaae ; take, for ex- 
ample^ a case of pneumonia, in this disease we have diff'erent 
phenomena, whicli are peculiar to each stage of the affection. 
Pneumonia, like insanity, may also terminate at the first, second, 
or third of its artiiicial ataget^ ; it may continue and pass into a 
atato of chronic disease, leaving certain troublcnomc symptoms 
behind ; and, lastly, after it lias actually ceased as pnenmonia, 
there may be left as a conneq^uencc of it, certain structural 
changes which may inconvenience the individual for the rest of 
his life. Now, though we should not, perhaps, still call it a 
case of pneumonia, in this last condition, yet we should 
acknowledge an unity of cause for all the phenomena ei- 
liihited throughout the case. We should certiunly attribute 
tile symptoms to one species of disease only, 

The class of coses which I am about to speak of to-day, are 
totally distinct from those hithtrto mentioned ; that is, there is 
every reason to believe that they are developed fi'om a perfectly 
different origin and source ; sucli, at least, appears to ray miud 
the moat correct view to take of them. But I shall lay before 
you the arguments whidi lead me to this conclusion. 
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111 mental diaeRse^ whether the symptoinB are chiefly metan- 
cliolic or maniacal, I told you that the motor functions were 
usually in some wayinvolvpcl. In some cases, there is a statue- 
likc immnhility ; in others, CTen coiivulBions. In the grouj 
of cases which we are non- nbout to coiLsider, a disturbance ol 
the motor faculties ia tlie predominating I'caturc of the morbid 
plieuoincna. 

Tboae afTections exhibit also some mental aberration, some 
unsoimdncsa of miud, or they would not be included in my 
specialty. The nffeetions, in which this state of the motor 
faculties iamet with, are epileptic insanity, and general paresia, 
or general incomplete paralysis. 

Epileptics are met with in public lunatic asylums iu tliree 
chief varieties. 1, There are patients who are unable to take 
care of themselves; or cases in a state of mental imbecility. 
2. There are cases attended with maniacal insanity-, 3. And 
certain cases which have been called epilepsia larvalis. 

Your Professor of Medicine liae brought before you the first 
description of case. Yoti have, also, in your Professor of 
Clinical Medicine, one of our ablest authors on tlie subject, of 
whose tejiehiiigs you have, doubtless, availed yonrscWea. In 
Dr. Ileyiiold's work on ' Epilepsy/ yon will have learned the 
{ihetiomena of the ordinary epileptic attack. 

Tou will have learned that, in a certain proportion of epi- 
leptics, th,e memory and the mental powers generally become 
affected, the proportion is, however, according to Dr. Reynolds, 
but small. I quote the following conchioiona from bis book; 
lie &ay9 that 

" 1. EpOcpsy does not necessarily involve any mental change. 

"2. That considerable intellectual impairment exists in &ume 
cases; but that it is the exception not the rule. 

"3. That women suffer more frequently and more severely 
than men. 

"4. That the Commonest failure ia loss of memory, und that 
this, if regarded in all degrees^ is more frcq^nent than integrity 
of that faculty. 

" 5. That apprehension ia more often found preserved than 
iiyured. 

"6, That ulterior mental changes are rare. 

"7. That depression of epiritsi aud timidity arc commoii in 
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the male sex, but not iu the female ; that excitability of temper 
is found in both.'' 

Dr. ReyaolJa fuuoil tliat the raomory waa normal, or af- 
fected only immcdiattjly after the fits, in 43 per cent, of his 
cases, and more or less defective in 56 per cent., but only to a 
great degree in one sixth of the wliole. Apprehension was 
normal in 62 per cent. ; defcctive iu 37 per cent. 

It is not my intention, however, to enter into the question 
of cpi]e|jgy. The ejiileptic who has become imbecile, and is, 
therefore, passed into the lunatic asylum, because he is not able 
to take core of himself, has become already iucurahlc so for as 
his epilepsy is concerned. His mental imbecility requires only 
the same treatment as imbecility IJrow other causes, and of that 
I ahali speak hereafter. 

The second description of true epilepsy which is met with 
in fisyluma is that iu which the disease involves the intellec- 
tual faculties. 

The pathology of epilepsy according to authors has its start- 
ing point in the medulla oblongata, which has been demon- 
strated by the researches of Schroeder Van der Kolk, Browu- 
S^quard, Kussmaal, and Tennel, &c. Tlio two essential phe- 
nomena of epilepsy are loss of cousciousuesa and eoiLTuLsious, 
and these being the condition or state produced, and the me- 
dulla oblongata, the organ tliroiigh which they are produced, 
the question arises, what ia the immediate operating cause? 
Dr. Reynolds argues that loss of conaciouBuess is a simple 
negative condition, aud that the conrulgion is due to irritation at 
the medulla or upper part of the spinal axis, aud is a modifi- 
cation of a normal function, and not the effect of a structural 
change, since the organ shows a complete structural integrity 
in the interral between the fits. 

He considers, therefore, that the convulsion in a simple excess 
of a normal action. 

*' The nature of the morbid change is," he writes, " an ex- 
aggeration in degree of the fianctional activity of the medulla 
oblongata and upper part of the spinal axis ;" and he considers 
that augmented activity in the mitritive processes is the 
prime aud essential fact iu epilepsy. 

The aeizuro or excess of action, however, he believes may be 
brought on by lesions of the adjacent nervous, or other tissues. 
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In the cases of epileptic ma)ii% however, there appears to me to 
bo an extension of this mnrbid activity to the rest of the cerelirftl 
organs, and a certain jiRrsistciice of it lu tliose parts presiding 
over the motiUty; for -not only is the patient convulaed, hut 
for a period anterior or subsequent to t!ie fit, there is geuerally 
exhibited great restlesancss and irritability of the motor facul- 
ties. 

The cases which hecomc maniacal are not numerous, and 
are mostly of old date, as far as the epileptic symptoms nro 
concenied. A patient, for example, who has been subjeet to 
epilepsy for several years, becomes affected with maniacal 
symptoms on the approach of each sclzitre. Most of the 
paticots who came under my care at Hauwell la this condi- 
tion, were admitted in a state of great debility, and some of 
them were greatly emacintcd. One poor woman had bcca 
submitted to a long course of s^mc epileptic nostrum, and had 
wasted rapidly under its use; another was taken with inatuacal 
Bymptoms after parturition. In. nearly every case the iiiauiucul 
attacks ceasect when the patient regained her strength. Out of 
1000 paticDts in the Asylum, the number of epileptics under 
treatment was uhoiit 45, of whom five or six were subject to 
mtuiiaeal paroxysms on the occurrence of the fits. The violence 
of these paticnta exceeds the violence of any other kind of 
lunatic. Their fury is bliad ; without provocation or warning, 
they will rush at tlie nearest bystander, and tear, bite, or 
attack with any implement or weapon tliey can seize. During 
the time I waa at Hauwell, an epileptic male patient, while in 
the fields digging, was seized with his paroxysm, and rushed 
blindly upon an inoffensive patient near, and cut him down 
with the blade of the spade, inflicting frightful injury, and 
killing him on the spot. The epileptic, in some cases, gives 
no warning, except hy a slight alteration in coloiu*, and some 
indisposition for a day or two previous to the attack, the 
act of violence itself ia sudden. When the oonvnlBion has 
followed, and which may he rc|^>eated four or five times for 
several days, the patient will pass into a drowsy state for a 
period, and then will return to a state of tranquillity : or the 
irritability and violence may occur after the accession of con. 
vulsion. It has never occurred to me to have a patient with 
maniacal symptoms who did not improve in tSBpect to the 
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mattiaj after having been a few mouths uuder treatment, lo 
mtuiy, the maniacal symptoms entirely ccancd. 

The next description of case, aotl which has been dcscribeil 
by M. Morel, of Boiien, mider the title of epilepsia larvalis, is 
an afft^tiou of somewhat contradictory nature, since in it the 
epileptic seiKure is absent. I must candidly admit that there 
exists in my own mind some degree of niiccrtainty with respect 
to the cases I am about to mention ; the question requires fur* 
thcr investigation. 

It ia held hy some, I kiioWj that a teaclicr should not admit 
dubious questions into his tcaehing, hut on doubtful points 
should make up his own mind and state it clearly; but my sub- 
ject ia not one fully known any mure than the science of che- 
mistry is finished and completed ; knowledge progresses, and, 
after all, it would be very uoiiiteTestirig if there ytaa nothing 
left for you to exercise your own talents upon. 

I have already described certain cases under the name of 
recurrent mania, in ivhich the patient, after a period of a com- 
paratively snne and quiet state auddeuly breaks out into vio- 
lence, or exhibits as suddenly some extraordinary or insane 
ftet; the act difl'ering in different cases; in iiome, tlie aet is 
one of humiddc. I gave as an illustration, the case published 
by Dr. Robertson; in other cnsea, the act may be incendiarism, 
drunkenness, &c. 

I will now translate what M. Morel says about Epilepsia 
Larvalis, and you will perceive how the caaes resemble in cha- 
racter. Indeed, hie words would describe exactly the condition 
of those cases which 1 have called recurrent mania. He founds 
the name upon the periodic rocurrenee of the violence, and 
which he considers to be, in fact, a kind of epileptic seizure, and 
up to this point the difference between us is one merely of 
names. He uses the word larvalis to si^iiy that the true cuU' 
vu Is ions of the disease remain in a larval condition — ina cluyaalis 
state. At p. 480, iu his ' Traits des Maladies Mentales,* he 
writes : 

" I Lave remarked for some considerable time a certain class 
of patients, in whom the accession of the excitement, which was 
like and was in reality a state of mania in the most rigorous accep- 
tation of that term, alternated with periorls of remission, so perfect 
and prolonged, that there could be no room for doubt iu my own 
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mind, that the patients litid completely recovered. And it Iiilb 
heen ouly after heing painfully aud repeatedly deceived on this 
poiuL, that I have been obliged to give n more special uttcntinn 
to the course and development of the disease in this clasa of 
putionta. That which has stnick me more especially haa been 
the sudden invasion of the luorhid pheiioTiicna after remis- 
sions which have varied in duratirm from several moutiis to in- 
tervals of years. The friends whom I hare carefully ques- 
tioned, have not heen able to particularise any premonitory 
symptom or warning of the attaek. On the eve of the 
paroxysm, the patieuta ucgkct their ordinary occupations, but 
make no complaint. There is to he observed simply an in- 
creased actiWty iu their movements, and a peculiar ejicitahility : 
die patient then suddenly breaks out in the samo manner that 
characterised his former paroxysms, in extraordinary acts of 
violence ; iu exhibitions of the most dangerous propensities aud 
irresistible impulses ; so that I have had to sincerely regret 
that I have ever authorised the discharge of these paticntSj so 
deplorable have been the ci renin stances attending their re- 
lapse." 

" On readmission, theac patients," M. Morel goes on to say, 
" after a period of excitement equal in duratiou to that in the 
former attack, suddenly return to their former quiescent 
conditioM exactly as before, presenting the same evidences of 
recovery as those whicli led itic to discharge them from the 
asyhim. My experience," he adds, " however, ha» made me 
more prudent; and the exhibition of a phenomenon which had 
existed in a larval condition, has allowed nie to place these 
cases in the clafts to which in reality they belong. These 
patients have presented a close rescrablance to epileptics in the 
character of their ideas and at::tious ; but to such an extent 
only as to leave me up to a certain time in doubt as to the true 
nature of their disease. It has occurred to me since to vritness 
several patients wliose attacks had all the character of the 
relapse, the intermittence and periodicity that I have described, 
and who have subsequently been the subject of well marked 
epileptic seizures." Such arc the words of M. Morel. 

1 have myself had precisely the same experience. The fol- 
lowing' is an epitome of two cases, which occurred to mc at 
Honwclli 
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Case 1.— E. S — , was taken np in Chelsea by apolicetnan for 
creating a disturbance. She got into & medical man's brougham 
whifli was standing at a ^mtient's house, and vociferated to the 
coachmen to drive on. She could only with great dillcuity be 
dislodged from the vehicle ; she resifited violently, and was taken 
to the station; thence to the workhouse; and, after making 
a. great disturbance there, was aent to prison. In prison, she 
disobeyed the rules, and was several times puuislicd. At last, 
she was sent to the asylum. On admission, she behaved well 
for a wliile, then began to encroach by making extravagant de- 
mands for indulgences ; and, if refused, she broke windows, ami 
tUrBatcned and attacked several of the female officers. She 
broke aiid destroyed with great dexterity her rooms, however 
strongly secured. At times, she would go a whole week witli- 
ont eating. Her violence, when it commenced, lasted several 
days; and for several days aftcrwarda she remained quiet, 
then began again to be mischievous and to plot. She was at 
times neat and tidy in her person ; at times, tilthy and dia- 
gustiug. 

She had no attack of epilepsy wliile under my observation, 
during about eight months. It was a case which, from the in- 
tellectual integrity and apparently wilftJ perversity, would be 
couBidered by many, and, indeed, was hy several, to he merely 
a moral delinquency. The history of the case vtm, however, 
that u|> to the age of twenty, she was a hard-working, indus- 
trious and retiring person — Iier sister said, " the reverse of wliat 
she had become," About the age of twenty, she lost her 
mother somewhat suddenly, and became melancliolie and out of 
her mind, and was sent to an asylum in Ireland. She was 
there some time, and had several epileptic tits while there, and 
continued to hare iits regularly for sonic time afterwards. 
The fits, in fact, had only left her shortly before she was taken 
insane again. 



The nature of the above case would have been very obscure 
without the history of the attack; and, indeed, it is very doubt- 
ful whether popular diagnosis would have been in her favour 
liad lier many unruly acts brought her before a public tribunal. 
The patient had been very repeatedly puuiabcd wliile in priaoii, 
withont effecting any improvement in her conduct. The next 
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«a»e is Tary similar. The subject of it had been piimshed by 
eirery memiB resorted to in prisons, and was deemed wholly in- 
corrigible. She had been also iutliilged to the " top of the 
beat," without amelioration of her conduct. She, like the 
former patient, only looked upon indulgences as her right, and 
her corrections &s great injustieea. 



Case 2. — E. T — , was left an orphan at a very early age, 
with £200, whicli was left in trust for her education. Her 
tnietee entirely neglected her, allowed her to play in the streets 
in the lowest neighbourhoods, and at last deserted her. She 
was taken in by a poor neighbour. At sixteen years of age fiho 
had an illegitimate child. This was felt by her very keenly as a 
disgrace. She went to the workhouse, where, according to her 
assertion, she was ill-used and unjustly treated by the master. 
For several years she spent her time between this worklionse 
and the house of correction. She was a noted character in 
both, on account of her violence. A great sensation was made 
about her by certain philanthropists ; and the medical officers 
of the prison were requested to give an opinion about her 
sanity. Tbcy considered that there was no evidence of ineanity 
in her. I was requested by the authorities also to examine 
her, in conjunction with Mr. MarBhall of Colncy Hatch Asylum. 
We recogniaed at that period the resemblance of the case to 
epilepsy undeveloped; and my colleague especially distinctly 
gave it as his opinion that the case would teniiinate in well- 
marked epilepsy. There was not, however, at that period, such 
an amount of proof of this, or of any mental disease, as would 
warrant acertificate of lunacy. We were prechided, by law, from 
ling a certificate onraelvea ; and we did not fee! that m'c could, 
I our view of the ease, recommcud the officer of the prison to call 
the case insanity. The patient waa, however, shortly afterwards 
admitted into Han well, under my care. Ilcr intellect probably was 
never very strong. Her instincts were under little control. She 
waa in person well developed, of short and thick-set huild. She 
endeavoured to create a morbid interest about herself; but 
this was prevented by the measures taken. She showed 
evident chagrin if not treated with more particular attention 
than the rest, and accused the nurses of favoritism, &c. She 
made several unprovoked attacks on the attondiuits and female 
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officers, and required for some time great caurion in treatineiit* 
These periods of exeilement alternated with periods of perfect 
quiet bchav-ioor, tsating oomrtimes a fortnight or longer, Tbc 
mciistniation on admission was suppressed. Alter residence in 
the asylum, this function was re-established, and ber conduct 
improred. She became industrious. She never was untmthftil 
or dishonest. She made herself gradually rery useful ; and 
after fourtcca months she left the tuylnra, to try to gain her 
own liring in sen'ice. She failed in this. On several oeca- 
•iona, on contradiction, she threatened her mistress with tIo- 
lence. She at len^h was taken into a subordinate position 
as a domestic in the asylum. After a very short time, 
she bi:gaiL to have regular epileptic seizures. Ucr disposi- 
tion became entirely altered, more quiet aud subdued, but 
irritable on the approach of fits, -when she used very foul 
language. Her memory became defective, her mind more 
feeble; and she took poison (it was believed, intentionally), 
Bod died. 



la this last case there was riotous conduct for a period of 
nearly ten years before the evolution of epilepsy. lu a similar 
case, which was treated in Haawell and afterwards at Colney 
Hatch Asylum, the epilepsy took place after about seven years 
of violenee. 

Tlicse cases resembled those quoted by M. Moret, in the 
termination by distinct epileptic seizures, and both rci^mblcd 
in every tliiiij* but tlie epileptic scijiure thu cases which 
I have called rccuiTCul mania. They resemble that form 
of insanity — 1. In the recurrence of distinct attacks of 
violence, at intcn-als more or leas regular ; 2. In the violence 
of the parosysraal outbreak; .1. In the aomewhat rapid cesaa- 
tiou of thu Bymptoms, and retiim to comparative lucid con- 
ditinn ; 4. In the very slight permanent injury produced on 
the intelket; S. In the irritability of disposition, present 
in the intervals, and frequently exhibited by accusations of 
llufairiicss or iiijuBticu towards themselves; C. Xu positive 
denial of having acted improperly; in sclf-juHtificutiou ; oad 
itrenuous denial of having ever been insane. The whole of the 
pliounuiciiii, viewed togethetj to my mind brings thciic cases of 
epilepsia Inrvaliti, and cases of rccun'cnt mania, into close 
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pattiolo^cal proximity ; there appears to be some approxima> 
tion between the two patlialog:ical conditiona, especially in the 
phenomena of pcriodieitT. But by the term recurrent mania. 
1 do not include all second attacks of insanity, but only those 
of the peculiar type descrilied. 

There would be no objection to the terra epilepsia lar- 
Yalis if we could distinctly predicate that convulsion would 
always follow in such cases ; but this. In the present sttite 
of our knowledge, we arc not able to do, and a question 
arises with respect to otiier cases, which I have described 
under tie name of recurrent mania, and which have never 
exhibited anjfthing like epilepsy or convulsion: are we to 
approximate them to epilepsyj and call therei cases of uudc- 
veloped epileptic mania? 

You mnst remember that every case that is attended with 
couvutsiuns is not true ejiilepsy; there are also numerous 
cases of insanity in which couYidBiona occur. Convulaiona, 
as pointed out hy Dr. Kcynolds, may he centric or eccentric, 
id cerebral disease itself may act as an eccentric irritant. The 
bt of convulsion being in the medulla oblongata, active cere- 
tiral disease in one of the hemispheres may cause, hy continuity 
of tisane, irritation in the medulla. Wc must, hy annlogy and 
by actual observations, allow, that different cases of insanity 
show organic iGsions in dilTarciit parts of the brain; aud 
doubtless the manifeatations, — or symptoms, must vary in 
character aecordiug to the special seat of the lesion. In these 
cases, and in the cases described under the term recurrent 
mania, attended with a peculiar violence, and by peculiar 
periodicity of activity, there is, it may be surmised, some 
proximity in the position of the cerebral lesion, since they 
bIidw similar mental phenomena. 

I would therefore, in the proacnt state of our knowledge, 
only go as far as our ohBcrvations will admit ; and that is to 
this extent — that in certain cases attended by couvulfiion of 
periodical character, the position of the diseased structure is 
near to the seat of lesion in epilepsy; and that those cases 
which exhibit the peculiar character which I have described 
aa recurrent mania are caused by lesions, which by character 
or position are likely to give rise to con^-ulsions. It is curious 
that in ray own caace the mental disorder appeared worso at 



142 



GKKRIIA.L TABBSIS. 



[lecT. VII. 



tbc period when there were ao connilsioDS ; but 1 have kuowu 
other cu»4ii of iusauity to improve after the occurrence of a dis- 
tinct convulision. 



The other form of disease in which the motor fimctioua arc 
particularly iiivolveil and yield eome of the most charac- 
teristic Byraptoma is General ParesiB. This disease haa 
attracted considerable attention of late years; and indeed until 
recently not much has been known of its history. It is more 
comiuonly called general paralysis, or general incomplete pa- 
raU'sia; but neither of these terms proving satisfactory, it was 
proposed to add, "of the insane" to the above. The title thus 
becomes " General Incomplete Paralysis of the Insane," a name 
of very inconvenient length. To avoid this iuconvenience, a 
BuggoBtioQ has heeu made to mlopt another Greek woi'd for 
paralysis, and to employ paresis (flaptaiQ) for this aftcction, 
and it certainly has the advantajfc of brevity. The word 
paraly:*is, perhaps, has departed in comraou use from ita real 
meaning ; and at present it siguifics a complete loss of power — ■ 
so that the words general paralysis would be equivalent to death. 

In describing the syniptotna of thb affection I will take what 
may he considered a tyjilcal case, and to reader the diagnosis 
more obvious, I will commence my account with the condition 
of the patient at the epoch when the symptoms arc moat 
prominently marked. M. Calmeil, ^ho was one of the earliest 
writcvB on the disease, di^■idc8 it into three stageB. I will 
commenca my deaeription with the middle 8t»ge, and this really 
is the period of the case whicli is very frequeutly the first to be 
presented to the specialist in practice, 

The motor symptoms in this middle stage are most marked: 
I win therefore begin with them. You will scarcely visit an 
asylum, especially if you are in the male warda, without 
meeting with one or more patients walking to and fro in the 
gallery with tbc peculiar gait belonging to this disease. The 
paretic patient in the second stage is often somewhat rc»t- 
Icss, — at periods very exeited, hut most frequently a kind of 
restlessness only is to be observed. When closely scrutinised 
there will bo observed something peculiar in the gait. la 
women the peculiarity is not so obvious as it is in men ; yet 
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iu botL sexes there is Bomcthing very characteristic in the mode- 
of walking. A yery little experience vrill suable yoa to dis' 
tinguish this peculiarity. You will recalli tlie gait of the 
Spaniard whom we saw at St. Pancras Infirmary. There is, I 
think, in health, a kind of expression in a person's gait, from 
which we may almost divine what kind of trrand or business a 
man is upon. A man walking to a given place walks with a differ- 
ent kind of gait from one who is walking for exercise only. Now, 
the expression of the gait of a patient with general paresis is that 
of a man walking without a definite obiect — it is a kind of 
'pacing the deck' — there ia also a certain expression of rest' 
lessnesa in it; as the disease advances the walking gradually 
becomes more a matter of buaincas, and there is more attention 
paid to the performaace of it; it reminds one of the feat of a 
half-druiiken man who is asserting his sobriety by ' walking the 
plank.' Indeed, throughout all the pheuomena of the disease 
thero may be observed a sort of parallelism between them and 
the eigna of drunkenness. Spirituous liquors act upon the 
muscular syatem, aud their effect is general. Paresis like- 
wise affects the muscular system generally. There are, how- 
ever, certain differenceB between the actiou of these two 
agents, and the differences consist in the mental pheno- 
mena produced. Drink renders the individual at first only 
a little more cautious or attentive to his mode of progres- 
aion; a little increase of the intoxicating fluid makes him 
more reckless. In paresis>the patient docs not become reckless, 
but his caution and studied attention to lus mOTcments increase 
as the disease increases, llecklessucss is the characteristic of 
the one state, aud caution the character of the other. The paretic 
patient walks as if he had to direct the whole of his muscles by 
distinct efforts, — as though he had lost his acciuired automatic 
movements. He walks, therefore, without looking to the right 
or left ; and often there is an appearance or expression of having 
to poise his head carefully, or to keep his own centre of gravity 
carefully balanced. At the same time there is an evident absence 
of elasticity, or apriug in the step ; the foot is placed flat upon 
the ground; tliC legs too arc kept somewhat apart, as though to 
increase the base of support for the superincumbent weight, and 
the patient has a straddling gait ; there is no balancing or throw- 
ing the centre on one or the other limb. When the foot is 
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raised it U scarcely liiled, aud is quickly replaced, go tliat the 
stL-pg are short, and sliaiubling or sKaiDiDg. Very often the 
restlessness leads the patient to walk a good deal. The con- 
dition of the mind, too, which makes him & great braggart, 
often indiiccB him to show off, wlicn his difficulties of pro- 
greeaioQ become even more manifest. As tlie state of paresis 
increases, progression becomes more aud more a matter of bust- 
DCS8 or atteution ; the patient looks down at his feet when ho is 
about to start, flnd frequently, if addressed while in the act of 
walking, he seems obliged to stop in order to reply — as though 
he could not walk and talk at the same time. 

On esamining; a patient in this stage closely, we shall percei?e 
that the paresis is not confined to one aide, nor to a partieular set 
of muaeles ; there is no halt, no dragging of one limb more than 
the other; and we shall find the mu^^cular system equally affected 
throughout, including even the niuscies of the face and the tongue; 
the disease, in this respect, also simulatiug the phenomena of 
drunkenncBs, The voice of the drunkard is thick aud coufiised ; 
he has a difficulty in executing labials^ as in saying, truly, rural, 
&C. In general paresis, tlie first alteration in the voice is a 
aliglit stutter or stammer ; but in the second stage, which we 
are now consideriug, tlie articulation is drawling, peculiar, and 
oiinracteristic ; the syllables are run into one another in a eon- 
fused mumble; the speech is tliitk, and it is wanting in pre- 
cision and clearness, and resemblca more closely that of the 
drunkard. Bnt the paretic does not evince the drunkard's dis- 
position to be garrulous; and when lie speaks, he docs it more 
delibeTatcly and wilh more eonsciuuaucss of his difficulty. In 
the attetn^it to speak, the mouth is often drawn down at the 
comers apasraodically, giving the face tlie esprcssiou of great 
emotion. The head is moved or nodded, as it were, by an 
effort to extricate a particular labial ; and, while speaking, the 
lips, especially the upper lip, will be Been to twitch or be affected 
with an undulatory or quivering motion, and t)ie chin purses 
alightly. If asked to protrude the tongue, paretics will fre- 
quently, and apparently involuntarily, raise the hand to tlie 
mouth as though to assist in the act of protrusion; they often open 
tlie mouth only, or, when they Buccoed in protruding the tongue, 
it is done in a peculiar jerking manner, aud when protruded, 
it docs not lie quiescent, but coutracts and relaxes, or in the 
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rarlier stages quivers, owing, probably, to some defert in the 
mascle* of the jaw. Tliere is also not uiifrpqiiently a disposition 
to grind the teeth. The disease appears to cxtervd it? iiiffnence 
over everr muscle, and, as iu the effects of intoxicating drinks, 
the whole eyHtem is pervaded. 

What has been said hitherto refers to the state of the mufieu. 
lar system iu action, its condition wliile at rest is no less cha- 
racteristic. We judge of the former state by the gait and the 
Mticnlation of the voice ; of the latter hy the expression of the 
countenance and the pose. While at rest the face in general 
paresis is peculiarly blank, the linos of expression arc, as it 
were, effaced ; the folds of integuments, which are iu fact the 
coverings of the muscles of eiprcaaion iu tonic action, are 
smoothed out aud obliterated; there is a mask-like doughy 
look, a " flabby appearance " aboat the face. A parallel 
bere also exists between the phenomena of clrunkennesB and 
general paresis, but the characters are still distinct. In 
drunkenness, when the countenance is at rest, the expression 
approaches nearer to that of conja, there is alwftys some degree 
of stupor in it. But in general pai'esis there is far Igbb sleepi- 
ness about the exprE'ssion, there in always some degree of lassi- 
tude, but from the diB*ereut state of the emotioug the features 
are more contorted ; the face owes some n{ its distinctness of cha- 
racter to the absence of tnrgesccnce, vrhicli usually is associated 
with the drunken face. It must he reracmbercd that the muscles 
of the face tliffer much with respect to their normal action, some 
arc more constantly in tonic action than others ; thus the muscles 
cloeiug the jaws and lip? and those 0|jeniiig the eyes arc espc- 
cinlly in a state of tonicity or contraction; but they differ 
in degree even in this respect, and tlie paresis appears to have 
more effect on one set than another, and tliua the state of con- 
tortion alluded to arises. The following is the rcsiiit of my 
observation on this point. I diid the levator nienti is frequently 
contracted, the elun becomes pursed or corrnjrated, the orhicti- 
laris oris is usually more paralysed, at all events it is more fre- 
quently rcljuted, and the former muscles appear to be brought 
into action to assist it, the lips become thus a little pouting, 
and sometimes the centre of the under lip is bent iu upon tlic 
incisor teeth. Again, the orbicularis polpcbrarum and levator 
palpcbne seem to require the aupplenicntarv nctton of tliQ 
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occipito-fruQtidis^ for often tlicrc is & very sleepy look uboat 
the eyelid, but witli it a raising of the eyebrow,* which gircs 
all expre&Bioa of a very peculiar kind — one part of the face 19 
expressive of one emotion aucl another part of a different ; an in- 
congruous general effect ia thna produced, eharocteristic in its 
Gutircty. It is charactcristie in its uiuncaningncBs, and reuiiuds 
one of a badly -executed portrait, in which the features do not 
hnrmoaise in their cxprcesion. 

There is a character, also, in the pose, whether sttLnding or 
sitting. In standing, the weight is poised on both lugs equally 
— there is no " standing at ease," no throwing the centre on to 
one limb mainly ; the hands, too, in this the second or middle 
stage, arc not placed in any easy attitude, there ia the opposite 
of the "jaunty" about the patient. In sitting, there ia asquare 
and graceless pose — the head is slightly pcmlent, the thighs 
parallel, and the knees bent at just a right angle, each hand 
resting on a knee or on the elbow of the chair ; at least such is 
a favorite posture. 

The disease in this stage has therefore well-marked charac- 
teristics from the muscular system alone — the peculiar gait, the 
tremulous tongue, the stammering and indistinct articulation, 
and the twitching of the lips are the chief phenomena comiected 
with the muscular system in action; while the characteristic 
expression and general pose connected with the same system at 
rest, complete the state of paresis, and exhibit it na general, <tr 
affecting the whole Ixamc. 

These phenomena, howcTcr, do not constitute the whole of 
the symptomatology. The evidence, thus far, implicates the 
motor functions only. To complete the diagnosis, we will now 
review another set of symptoms connected with the nervous 
system. 

It is more usual, perhaps, in examining the functions of the 
rervoas system to proceed from the voluntary movements to the 
sensations, but the evidence, derived from common sensation 
being purely Btibjectivc, is not very satiaiactorily obtained on 
account of the delirium whicli ia also present. Dividing the 

* H. Homu iln Toiiri Lh» dwcribod also u certHin jiratninonce of tbs eyobivll 
whkb U d«e probolily to aisiilnrcKOWi; but it roqn'irea a {irevioiiB ncqualatniico 
with tli« patianfa foatnTCs to Tecogulfle Chis alUiriLtian. Ue. found it in hair of Uie 
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cerebral functions into the intellectual, the moral, and tlic motor 
faculties, we shall perceire that the want of power, or the paretic 
state extends its iuflucnce more or less over the whole. 

The special aenacB, sight, hearing, smell, appear th« least 
uQected. The senses of touch, and probably taste, arc deadened, 
though the evidence is not perfectly clear on this point, for 
these especially must be sabjcctivc syniptoma, and the patient 
is not able to give reliable infommtion. 

With regard to the other intelleetnal phenomena, wo shall 
find on examiniug the patient a mental condition of marked 
character. If we inipiire after the health, the answer we 
shonld obtain will e\-ince great contentment of mind — "I'm 
first rate"—" I'm all right"— "I'm beautiful"—" Sound as a 
roach ;" or some similar reply will be received. This state of 
mind has been called " on elation of ideas ;" it may be said, more 
correctly perhaps, that aome faculties are exaggerated, but that 
others, on the contrary, are much enfeebled ; thue, the patient's 
notion of number ie pecnlinr and exaggerated — he deals in mil- 
Hons, and talks always of hundreds of thousands, &c. Again, 
everytliing with him ia lovely, beantifal ; there is nearly always 
a joyous state of mind present; every erent is tinted " Couleur 
dc rose." Paretics will declare they are as happy as birds, 
strong as lions, in perfect health ; that they have inimi:nse wealth, 
thnnsandsofhonaesjOf acres, untold richcs,jeweU, the handsomest 
husbands ; the ]ndieft, England, Europe are theirs. They arc 
always satisfied, very grateful ; will frequently want to kiss their 
nursCB, and will bestow extravagant terms of gratitude and lore 
upon them. Tlie French call this state delire dca grandeurs. 
This condition ia moat marked in the stage in wliieli the bodily 
infirmity is not greatly advanced, nor the general mental 
capacity much enfeebled. And though all this is usually called 
cJatioD, yet if a little critically examined, it will appear to be dne 
to a state of paresis or feebleness, rather than to any exaltation of 
the mental facalties. The ideas broached arc contrary to i-caaon, 
the imagination is not controlled, or rather the feelings, hopes, 
luntringe, are loosened from the healthy control of sound judg- 
ment i there is in fact more direct evidence of feebleness of 
control than esccss in the ideal or imaginative faculties, — the 
notions expressed are common-place, and unimaginative. 

To quote the words of a very able French writer on this din- 
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case, M. Jules Falrct — " There is an absolute feebleness of in- 
tellect oinccd iu these groiid uotiooa ; tbcj arc iucousietCDt 
aud ubsiu-d, tbcy vary and are contradictoi7 ; vhile among other 
lunatics wc have queens, kings, emperors, [lopes, &c., who 
siLstaiu tlicir imagined character in all particulars and eonse- 
qnenres, the paretic patient has no such fixed condition of his 
ideas." The want of control of the emotions is equally appa- 
rent in the opposite direction; the paretic is subject to great 
outbursts of grief, and even males cry readily. How similar, 
agnin, ia this phenomenon to that which occurs in dniukcnness, 
yet there is a characteristic difference in this symptom also. 
In drunkenuess there is hilarity ; in pareeis, joyousness. There 
is an ■unreserved exposition of the eraotionia in bothj though 
differently manifested; the sensibilities of the paretic are easily 
touched ; in some eases of intoxication there is a similur eoit- 
dition — a man is said to be " crying dniidt." 

The alteration in the intellectual faculties is best denoted 
by the term delirium ; there is seldom delusion or haHuciuatiou 
present, uor is there often anything like incoherence in con- 
versation ; there is discursiveness, and rambling rapidly from 
subject to subject, but no unintelligible or disconnected words. 
When tlic case is attended with much exciteiaeut, tlie language 
' may be of the filthiest or most profane kind, and the pasaiona 
actively roused, but fixed delusion is rare. 

The paretic talks of his wealth, will write cheques for large 
sums, with a present conviction in his mind that he has 
" effects," but he lias not a filed idea on this or any other 
point; the wealth is of an ever varying extent, and the balance 
at the bankers is stated to be all kinds of amounts in the same 
breath. His etatcmcntB appear to have the character of brag- 
ging rather than to be actuut beliefs ; they do not appear to be 
actual delusions therefore. The schemes of gigantic propor- 
tions he talks of also vary from hour to hour; his titles, 
possessions, relationships are never fised j aEtbough occasionally 
the assumption of a title, and of the same title, as " prince," 
may be often repeated, it would appear that the repetition was 
more due to a barrenness of invention than to a fixed belief. 
Pareticis never show any capability for a sustained mental effort, 
they seldom read. Their judgment ia often impaired — they 
mistake persons, times, and places ; they have false notions with 
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regard to the relntion of evontg. The memory is more or less 
feeble, although I have frequently Iieen astonished with its 
power in comparieoa with the weakness of the other intellectual 
faculties. They wiU frequently occinjy themselves at some 
mechanical craployineut, as sewing, &c. A propensity to pur- 
loin, or plunder, or appropriate cotttJiiuca through this secoutl 
stage, liut it ie more marked usually iu the first period. 

With regard to tactile seo^ibility and common sensation, 
evidence is not very readily to bo obtained owing to the 
state of the mind. If patients be toucbed or pricked, they 
may be led to declare that they are greatly injured, but 
more frequently to say, in a bragging way, that they ean bear 
any amount of pain ; — "Nothing hurts mo," is the usual reply, 
*' You may beat me, pinch me, I can stand anything, &c., kc." 
The direct examination yields but equivocal evidence, therefore; 
but towards the latter stage of the disease, patients aometimCH 
pull their own features about, or pass their hands clumsily across 
their face in a way cicajly indicating diraitUBhed sensibility. 
They knock themselves about in a rough and reckless way at 
times, and iu tlicir falls they meet with extensive bruises, which 
they do not seem to regard at allj rcaembling in this feature the 
condition of the drunkard alao. Delicate manipulation, de- 
pc^ndeut u|)an a ket'U touch, is usually iutcrfcrcd with. It is 
stated that the handwriting becomes altered. There has been 
little dispOBitiou on the part of my own patients to use the pen ; 
I have known some use the needle up to a very advanced period 
of this the second stage. But there is always more or less clum* 
siness or fumbling in all tbeir handiwork ; the fiugera and thumb 
arc Dot brought together at the extremities, but the thumb la 
approximated to the tirst and second pbalaax. They use the liauds 
as though they were benumbed with cold. Most of them arc fond 
of picking or unravelling their own garments, but they do not 
make mueli progress, and have an evident difficulty not only iu 
the process of unpicking, but even in directing the hand to 
the precise point they desire; and having seiied a thread are 
often uuable to retain their hold of it. 

In connection with the signs to be observed, derived frora 
the functions of the nervous system, the stut« of tlie pupil must 
bo mentioned. Mr. Auatiu, in a work on 'General Paralysis,' 
Las especially directed attention to tins point. He entertains 
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some peculiar views in respect to tliia symptoni. I have not 
vcri6cd all his opiuions by my own observations, thua far, 
however, my experience goes with liis, that firstly, the ptipil» 
occaslonnlly vary in size — that Bometiniea one or other pupil is 
dilated, and at other times contracted, in the same patient; but 
that the state of pupil ia more commonly a constant condition. 
Secondly, and this I had not before observed, though I now find 
it to be very common, that the shape of the pupil is irrogular; in 
otfier words, the pupil in dilating, dilates irregularly, the iris not 
only does not form u true circle, but its edge appears occasionally 
folded in. Lastly, 1 must say that 1 by no means agree with 
Mr. Austin in one of his principal views, namely, that the dila- 
tation of the right pupil occurs moat frecjuently in conjunction 
with a melancholic condition, and dilatation of the left pupil 
with an excited or mEiuitical condition of the patients It would 
Bc«m that this question was a matter for isimple observation, 
and of very easy settlement, but this is not so. The mental 
condition, whether melancholic or the reverse, is not so readily 
decided ; the eondition varies, the state of the emotional feel- 
ings makes the paretic cry for joy or for gricjtj almost ia the 
same breath. 

Besides the atiove condition of pupil, in some cbsgb the 
Irides exhibit a diflference in excitability; in throwing a light 
upon the patient one iris will act more rapidly than the other. 
Both may in time become equal, but one pupil takes a longer 
space of time, not only to contrwct, but to dilate again when 
the Btimulua is withdrawn. The pupil is a delicote test of 
nervous cscitubility, and iu those cases in which there is a diifer- 
(ince of pupils, it would seem that the paresis doca not aflcct the 
two aides quite equally. But there is no meam sufficiently 
delicate to test the general muscular system, to ascertain if it 
18 also irregularly affected on the different sidca. The power of 
grasping by the right or left, hand appeara to the hand grasped 
to be equal. 

The sluggish condition of the pupil appears to be the first 
iudicatiou of the estension of the paresis to the escito-motory 
system. In this — the second stage, which we ai-e still considering, 
the animal functions, appear to be scarcely involved, unless, as 
it were, occasionally as an accident. The pulse remains of 
uonnal frequency, The digestive functions are performed, as a 
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rule, with healthy regulflrity, and the appetite is good. The 
patient ia disposed to cat voluminously, and often in thia stage 
becomes fat. Sexual fooling are svid by authors to be usually 
aiiniliilated. E\ideiice on this subject is ohviou&ly not readily 
to be obtained. I have never met with any ei-otie uianifesta- 
tionSf and menstruation is not interrupted. 

In this middle stage, therefore, there are distinctive symptoms 
of a state of paresis or relaxation of power extending over the 
motor functions, the intellect and the emotions of the patient ; 
and some indications of extension to the escito-raotory system, 
which becomes distinctly involved at last. I will proceed to trace 
the further progress of the disease at oor next mectuig. 
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ntodca of itttni;k — The dia^osis of the tlbense— Ita pnlholog^ and jiniitciiiikiil 

Thb second or middle atage of general paregU, witli which 
we were occupitxl ia the preceding lecture, lasts in the largest 
number of citses from seven to ten montha, but the disease ia 
subject to great variatioTi in this respect. 

In this iieriod of tljc diaeaeej there occurs occasionally a 
distinct rcmieaion of the symptoms. This part of the suhject 
has becu specially studied by Dr. A. Sauze, who Laa collected 
the opitiioiis of the beet French writers upon it, in a paper tn 
the 'Annolcs Medico-Peychologiquc' (October, 1858). He 
mukcs the following summary of the facts he giithcred. 

That the remisBions occur under three principal forms. 

In the first, the motor paresis remits, but the state of dementia 
continues. 

The second form of M. Sauze is characterised by the pcr- 
(tistence of the signs of motor paresis, and the absence or 
apparent disappcaraHCe of the intellectual syniptoma. This is 
not an uucommoa form; the most frequent iustuticcs of this 
kind of remission, however, occur, perhaps, iu cases in which 
there is a degree of remieeion the wholes of the raorhid phe- 
nomena. The mental symptoms, in fact, as observed by M. 
Uaillarger, do not regain their pristine power or energy. If 
closely scrutinised, there will be found to remain a feebleness 
of intellect, evidenced by peevishness, fickleness of purpose, 
pHcriUty, or irreeolutiou ; contrary to the former character 
of the patient. He may be capable of rcasoniit;;, but he ex- 
hibits a rccblcuciac or wuut of power iu Liu meulul fuculticsi 
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The patieut, perhaps, would be considered sane by some, though 
the motor paresis contiuued and showed itaelf iu the gait, iii 
the facial cxpreasion, and in the pccuUar inoperfection of the 
articulation. Tlie relapse of Kuch a patient is almost inevitable. 
The third form wiiioh Dr. Sauae meutiooB, prcBenta even 
greater difficulties with respect to the question of the patient's 
sauity. Iu this variety of rcmiBsion, the mental and motor 
symptoms uudei^ amelioration simnltaneoiialy. The same 
remark, however, holds good with this kind of case also, on 
close scrutiny there may be detected, some iudicatioDs of feeble* 
nesB of both meutal and muscular powers ; there is not the 
same vigour in the patient, cvcu at hia beet conditioD, as prior 
to hie attack. 

Tlicre are casca in which these rariations in tlie mode of re- 
mission arc mixed. The second and third form of remission 
merge into each other ; that is, there may he remission in both 
the mental and motor symptoms; but in the progress of the 
case, there may be, besides the liability to remission, some in- 
equality, in the completeness of the cessation of the one or other 
faculty. 

Iu the middle stage of the malady another not uncommon 
occurrence is a sudden seisiire resembling apoplexy or epilepsy; 
iu other words, the attack is attcude<L iu some cases with 
comatose symptoms, and in others with epileptiform or con- 
vulsive svmptoBis. The patient is seised suddenly and &Us, or 
becomes uncouseious, or drowsy, and has stertorous breathing; 
the Itmbs if lifted fall heavily, and one limb or even side appears 
to be paralysed. This condition is transient, and yields usu- 
ally to purgatives, and especially to pmgative enemata. 1 have 
kuowu cases, however, to terminnte fatally iu a seiEure of this 
kind. I have known, also, the convulsive attack, to recur at 
short intervals, and tlicn prove fatal. It must, however, be ob- 
served, that the disease is often associated with true epilepsy ; 
and alt the symptoms of paresis ai'c occasioiiaJly met with iu 
patieute who have beai epileptic for their whole life. 

I pa«a now to the third stage of the disease ; there is, of 
<v)urse, no line of demarcation hetween these artificial divisions. 
The characteristics of the third epoch are — dementia as regards 
iutcllcct, and inability to stand with respect to motility; not 
that these conditions take place simultaucously ; one may be 
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established before the other. When the patient is no lon^^ 
able to etatid without supimrt, the mind will be at best much 
cufccblcd. At first the patient is unable to rise in the morning, 
fur the muscular feebleness is particularly marked at this period 
of the day. He usually, for a time, gains power as the day 
adrances, and is able to sit tip in the afternoon, for a few 
hours ; then this degree of strength is lost. Again au improve- 
racnt may occur, and the patieut may rise for a period every 
day, bnt at each remission the disease gains, tjH prostration is 
complete. The total or final aniiiliilation of the ability to 
stand ia sometimes brought about by the ^-adual accession of 
ctiutraction of the limbs. As the patieut lies on the back, a 
propensity is shown at first, to lie with the knees up ; then this 
position becomes a pretty constant one. At last, it will be found, 
that he caiiDot straighten his legs, but if extended by the nnrec, 
the Umbs at first will remain so. The knees then, one or both, 
generally one more than the other, become more and more con- 
tracted, and the thiglia become permanently flexed on the pelvis. 

With regard to the mental condition, at times the dementia 
is complete, but not always. The power of utterance is often 
nearly extinguished. The expression of the face is heavy and 
stupid ; the muscular twitchings are increased ; there is still a 
degree of restlessness in the patient, even while lying pros- 
trated on the back. In nearly every case, there is a propensity 
to gather up the bed-clothes, tumbling tliem over and over in 
great coofusion, with a slow and torpid movement of the arms. 
The patients gradually become more and more unconscious of 
their evacuations, and besmear themselves, if not closely 
watched, in an apparently heedless manner. The sense or 
instinct of decency is obliterated. The power of smell and 
taste, are probably, also deadened ; for not only do they seem 
undisturbed by their own filthy condition, but they cram their 
food sapid or insipid alike into their mouths, as though no 
longer able to distinguish it by the sense of taste. The mentat 
and inatiuctive faculties are thus shown much impaired, and thd 
motor power nearly annihilated. 

it is in this the third stage that paresis of the excito-motory 
system becomes apparent ; its advent is slow and gradual, like the 
rest of the symptoms, but its phcnomcua arc uot the less readily 
rccogiiiaablc. One of the first symptoms to force itBcIf upon the 
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attentioD, is an imperfection in the act of deglutition. The patient 
alao has a propensity to fill the mouth a,ud to hold tlie food there, 
and roll it from oac side to the other; and from these combined 
causes it often happenit that food gets impacted in the pharynx, 
and frequent accidents occur in consequence. Another sign ia 
derived iroui the couditiou of the coDJuuctiva, which becomes 
covered with Bccrction, and there is a turgescent state of the 
vessels of the conjunctiva, due probably to the imperfection of the 
lubrication of it by escitcd action. In tickling the eolcaof the feet 
of tlicse patients, there is, according to my own observation, less 
excited movement produced in pai'esis than uonual. But on this 
Bubjcct there is some discrepancy in ttie accounts given by different 
authors. Tlie effect of electricity and that of tickling appears 
to be the same. Dr. Bucknill says, "In ordinary paralysis, 
there 18 no loss of escito-motory eeusibihty, wliile in general 
paralysis there is great loss of this power." He adds that, " the 
experiment may be more conveniently tried, by tickling the soles 
of the feet; inromcaoQ paraLyBie, muscular contraction is caused, 
in general paralysis it is not cauacd," Those experiments were 
publislied by Dr. BuckuiU in 1853. He made no allusion to 
similar experiments by MM. BrierredeBoismont and Duchenne 
de Boulogne, which were published in 1851. M. Jules Falret in 
Ilia 'Thesis' published in 1853, to whom I am indebted, gives 
the result of their experiments in these words; "MM. Bricrrc 
de Boismout and Duchenne dc Boulogne, believe that they have 
found in ekxtricity, a practical means for distinguishing the 
general paralysia unconnected with insanity, from paralysis with 
insanity. They say that in the former, that the electric irrita- 
bility of the muscles diminishes or disappears, while it rcmainB 
iotact in the paraly»ie of the insane." 

My own obscn-ation agrees with that of Dr. Bncknill with 
regard to the clFect of an excitant applied to the soles of llic 
feet, and the eymptoms connected with the deglutition appc^ar 
to corroborate his experimerils. 

Frequently some intercurrent disease will carry off tlie patient 
before the whole of the paretic phenomena are consummated. 
Patients arc, especially, liable to certain accidents on account 
of their condition, among which must he enumerated cliukhig 
from impactiou of food in the gullet. They also expose thcm- 
sdrca to cold and its coneequcDces. Epileptiform Gci2iu'e« 
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attended with coma aud very closely simiilatiiig apoplexy arc 
frequent in this stage also. Apoplexy, especially the meniD* 
geal form, occurs and proves fatal, and the epileptic scisiires in 
some cases recur at iutcrvaU. The convulsive affectioue I liavc 
kuown to occur without loss of conscious dcbs. 

But death takes place in other cases without the interven- 
tion of theao accidents — by debility; by asphyxia — from the 
paralysis extending to the muscles of reapiration. A fatal 
termination is the rule, and death is almost iuevitable. Cases 
have been known to recover, and are related chiefly on account 
of their rarity. When recovery has occurred, the patients 
apparently have been cared hy critical formation of boils, or 
large purulent formations. The possibility of a favorable ter- 
mination is a fact of great importance, considered in its bearing 
on the pathology of the disease. Nine cases of recovery have 
been collected by M. Uaillarger, in a paper in the " Annalea 
Mc'dico- Psychol.," (Juillet, 1858). It is true, that m eome ol 
the cases, the features of the disease arc not strongly marked, 
but in sevei-al, at least, they were characteriatie. 

We hare still to consider the first stage, and the mode at 
invasion. The disease as described in its second and third 
stages, comes under our direct oljservation in the asylum wards; 
the first stage, including the history and the premonitory 
symptoms, muat be gleaned from the friends of the patients ; 
there is, consequently, more uncertainty in the facts, and more 
difference of opinion, among authors concerning them. I have, 
therefore, deferred the conaideration of this etagc to the last, 
and I imagine, now, that you have seen, as it were, the discaso 
in its full development, and its gradual evolution from the most 
obvious part of its course, you will he the better ahle to appre- 
ciate the beginnings of the morbid processes. 

There are three modes of invaAion possible : firstly, the cases 
may commence by some disorder of the mental faculties — usually 
by ilcliriiira, or mauiacul excitement — but in some cases with de- 
[ircsfiou or melancholy, and on the subsidence of these symp- 
toms the peculiar indicatious of general paresis, particularly 
those counected with the motor functions, mauifest themselves. 
This is admitted by most authors to be the most frequent mode 
of invasion. Both Parchappc and Calmcil admit also, that the 
special paretic symptoms may follow the mental at any length 
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of time, as after maay jeani, though this i» exceptional, aud 
not the usual course. 

Secondly, other cases occur, in which the mental BymptomB, 
as maQia, melancholia, and, eapccially, a Btate of demeDiia are 
manifested simultaneously with the lesion of motility. 

Thirdly, MM. Baillarger and Luuier assert that, as a rule, the 
lesion of motility precedes the meutal phenomena, and most 
observerB admit that this is the case in some instances. 

The sequence of one set of phenomena to the other is obvi- 
ously a question which requires only a careful observation to 
determine. The primary symptoms of this, and all diseases 
are faintly marked, it is easy to overlook them, and the 
paretic symptoras are frequently not recognisable by ordinary 
observers, even when pointed out. The following case illus- 
trotcs this, and is an esample, probably, of the first mode of the 
invasion of the disease, hut I relate it, to show yon how easy it 
is to overlook these early aytnptomB. 

Case. — E. E — , was admitted, November 17th, 1859. Four 
weeks prior to admission, she began to talk of riding in a 
cttrriBg;e with six horses, and to covet articles above her station ; 
"she wished," she said, "to live in the pomp and splendour 
of a queen." She became tjuarrelsome and excited, aud at last 
ran away from home. She continued very rioleut after her 
admission, tearing her clothes; was violent towards nurses 
and patients ; broke the windows, and was generally excited 
without interm^issiou till December 17th, when she was much 
quieter, and requesting some employment was seat to the 
lanndry to work. 

On January 10th, became again much excited. 

iiSrd. — The following note was made, "Is now at work 
again in the laundry, but is subject to fits of temporary excite- 
ment, and is self-willed and perveree." 

In April, she was visited by her husband, who lequcsted her 
discharge. He had found her, at several visits, in his opinion, 
perfectly herself. The form of delirium first mauifeitted, how- 
ever, led me tosnspeet the existence of general paresis, and 1 re- 
quested my aesiatant to examine the patient and watch her case 
very closely. He reported her couvalesccnt ; there was at this 
period only a little unnatural sleekness about the face, aud want 
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of Dormal tonicity about the muscles of the lips, though this 
was not obvious to several persons to whom I attempted to 
demonstrate it. The patient was kept under observation. She 
remained quite contented. In about two months, the symp- 
toms were more marked, she became a little more irritable. 

August 19th. — The following note was made of the case, 
" Is in good condition, but feeble, takes food well : eating 
more than the others ; is very tottering in her gait, and has 
difficulty in getting up and down stairs ; is often confused in her 
articulation ; is usually quiet, clean, and very tidy ; assists the 
nurses in the wards ; is occasionally peevish and passionate, and 
will strike." 

October 8th.— Note by Mr. G., assistant. " P. 104 : is look- 
ing pale ; is always at work. Her hand is tremulous, articu- 
lation still more dif&cult, the pupils are equal, the conjunetivee 
injected, says she is in good health." 

November 14th, — " Is pale and feeble in mind and body. 
Paralysis continues, and is well marked." She had now 
entered the second stage. She took to her bed February 3rd, 
and died April 13th, with well marked symptoms, and the usual 
morbid appearances were discovered after death. Whether faint 
symptoms of general paresis existed at the time of admission in 
this casej I am not able positively to say ; that they were not 
detected is evident, as they were not noted; the absence or ne- 
gation of particular signs is, of course, not necessarily noted. 
This case, however, represents a class, in which it may be stated, 
the symptoms of impaired motility are, at least, not very ob- 
vious until the subsidence of the period of excitement. Watch- 
ing, as I have been, very closely, for the first evidences of 
general paresis, distinct and obvious signs could not, I think, 
have escaped my observation had they existed at the period of 
admission. I am of opinion, that this form of invasion is less 
common than is supposed, and that a close scrutiny would 
detect in many cases the commencing motor paresis, which 
a less careiul scrutiny had allowed to pass unobserved. As the 
prognosis of all cases of insanity is much affected by the pre- 
sence of paretic symptoms, no case should be allowed to pass 
without a careful investigation of the motor functions. 

Another example of the first mode of invasion is the follow- 
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ing! — C. C — , a married Troman, Beporated from her husband, and 
married to another man, who was aii attendant at an asjluiu 
for the msanc. Her first sj-mptotns commenced eighteen 
mouthepnorto admission. Shcwandered away from her home, 
and went about into the other lodgers' roomB half uiidrcssed. 
She was sent to an a^sylaui, and discharged "cured" after six 
montlia' residence. She appeared quite well on her diseharge, 
and Tcraaincd so with the exception of on two occasions when 
she c'sliihited certain symptoniB of general paresis, which my in- 
formant recognised from hia experience as an attcndajit on the 
insane. He reported that, " She stuttered in licr speech, 
and the paralysis chiefly affected the tongue. At times, she 
could not speak for several minutes; mumbled in her speech. 
Since she left the asylum, she has been gradually failing in her 
memory." On admission, at Hauwell, twelve months after her 

diechnrge from Asylum, general paresis waa well-marked. 

She died twenty months after admission, and in the thirty- 
second month of the disease. This case, at all events, was not 
recognised as general paresis liy an expurieneetl medical officer, 
at the period of the discharge as " cured " from the former 
asylum, and the paresis was not detected by the attendant, 
though male attendants becortie very keen in the appreciation 
uf the early symptoms of the disease, which it is their duty to 
observe and report to the medical ol&ccr; it is fair to presume, 
therefore, that the motor symptoms were not present. 

The second mode of invasion appears to he one which fre- 
quently oeeiirs, but absolute and unequivocal evidence of it ia 
very difficult to obtain. 

The tliird mode of invasion is, that in whicU the motor 
paralysis precedes the alteration of tlie mental functiona. I 
have never met with it in my own practice among the insane. 
I am disposed, to believe, that the cases descrihed under thia 
head difl"er, pathologically, from those typical cases to whieli I 
have confined my descriptions : — tliat, in fact, they do not be- 
leng to insanity, but are cases of general muscular paralysis, 
dependent upon different anatomical or pathological conditions, 
but attended with a dclirittm, occurring as an accident in thchr 
course. This opinion is expressed with some hesitation, in 
deference to the opinion of MM. Jules Falret, Maree, and 
others, who liave recognised this as one of the modes of invasion. 
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Tlie conjunction of the two sets of symptomflj the impaired 
motility and the disorder of mind, constitute the dia^iosis, 
and when this concurrence ia beyond diapute, the case may 
be sajd to be past recovery. The form of delirium (mono- 
maiiic dcs grandeurs) is sufficient to raise grave apprehensions 
even at the outset of the case, and it is often very charac- 
tcriatie at a very early stage. The characters will be best 
iUuBtrated by examples. The following are from my own pra(^- 
tiec:^A hair- dresser's wife, after a series of difficulties and 
atru^les for livelihood, suddenly became overjoyed by the 
husband obtaining employment. She was, at first, more talk- 
ative than usual; at the end of the week, on receiving a sove- 
reign from ber bushand'a camiuga, she sallied forth and invested 
the whole in woollen slippers, and talked of the fortune she 
was going to make by selling thcQl. — A woman, employed as a 
Uundreas, having been subjected to some anxiety on account of 
her niece, without evincing any previous mental aberration or ill- 
health, pushed some sheets she had been ironing under the stoke- 
hole; a day or two subsequently, she went out and ordered £15 
worth of furniture of an upholsterer, and a new suit of clothes 
for her husband to be made of moire antiqne ; she sold her shawl 
and bonnet, and bought a quantity of flat irons, paying a deposit 
only on them. — A young girl of 1 7 (this age being very umisual 
for the occurrence of the disease), was accused of robbing a 
man, who it was afterwards found was attempting to rob ber; 
she waa given in charge, and was induced to confess the robbery 
believing that by so doing »he vonld be released from prison 
before her father's return from the country ; in priaon, she ia said 
to have had two (its ; on discharge from prison she was changed 
in mauner, talked of being about to marry, cut up her clothes 
to make others of, investt^d all the money given lier for house- 
keeping for a week in eggs, wandered away from home, and 
was not found for several days. — A builder became bankrupt, 
his wife an educated and exemplary person, soon after bn^an 
to wander away, and from being thrifty became extravagant, 
making purchases of jewellery, &c. — A wife of a prison warder 
one day brought home a geranium wliich she said the governor 
had given her; the next day she brought two other plants ; it 
was discovered that she took them nut of a porch, in the open 
day, and ex[K]sed them equally openly at her own window; she had 
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committed aeveral petty thefta previously to this, and had 
ehown a dispoeitioQ to extravagance for some time, but no one 
suspected she was insane j at last she became outrageous and 
violent in the streets, and wais taken by tUo police; sLc tlicu 
began to talk largely, said sIio was going to purcliase 1000 
houses, and fill them with parsons and lawy<ers. J. H — , the 
wife of n gnji-smith, about tliree montlis prior to admission, be- 
came altered in behaviour, was less attentive to her house, 
neglected to prepare the dinner for her husband's return, was 
less tidy and cleanly; after this became droway, was always 
sleeping by the fire or on the bed; she appeared to recover 
from this, but was dull and mclaucboly. One week prior to 
admis&iou, at a period when she ajipearcd to her husband to he 
better than usual, she left home and committed several trivial 
depredations, stole pieces of soap, a bunch of turnips, two flat 
irons, making no attempt at concealment; she was spoken to 
ty a policeman, whom she assaulted ; she was seut to prison for 
A week : on admission said she had thirty-three children, that she 
had & nurse for each of themj they were one and a half foot high, 
that her busbaud bad £12 a day, and plenty of money. She 
died about six uoutlis from the commencement of the disease, 
still raving. 

The following may be given as an epitomo of the mental 
symptoms in the first stage; the occurrence of which should 
espmally direct attention to the first indications of motor 
paralveid, such as slight etammcriug, or dravrliug, &c. 

Firstly, the various actions showing the condition of 
the mind; aa & disposition to wander from home; to rid 
themselves of clothing, occasionally with, more frequently with- 
out, iudeceut ideas ; indecent exposure in males ; commission 
of petty thefts ; disposition to extravagance; neglect of duties; 
general restlessiieiss, shown by driving about or going from 
place to place, or even by an inordinate amount of letter* 
writing. 

Secondly, the ideas expressed, as notions of great personal 
importance, great connections, possession of wealth, acqui- 
aition of honours, fortune, &c., or the projection of Utopian 
schemes. 

And thirdly, the alterations in the feelings or moral 
affections, especially a change from religion to profanity. 

U 
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1 have thus traced the Bymptoma in the order of their occur- 
rence^ through the Tarious stages, or in. the different artificial 
diviaione of the disease. We have yet to conaider the diagnosis 
uid the pathology. 

With respect to the diflgnosis of general paresis, and which it 
is iniportitnt to make with the gi-eatest accuracy on account of tlie 
Tcry fatal nattire of tlic disease, the following morhid couditious 
are chiefly liable to be confounded with it: 

1. Muscular atrophy- 

S. Lead and merciirial palsy. 

3. Chronic alcoholic poisoning. 

4. Certain cases of spinal par&lysis. 

With respect to general masciilar atrophy, this affection is, 
as a rule, free from mental symptoms. It is not a very com- 
mon disease. A very grapJiic acconitt of a case is given hy 
Charles Dickens, who wrote, many years ago, the life of 
Grimaldi, the clown. The poor clown passed a life of great 
nsusciUw activity, and by the excesaivo use of his Umba his 
mu&calDJ powers were at first greatly increased, and he was able 
to perform feats of prodigious strength. His musclca were at 
first hypertrophicd. After some years be lost his strength 
for a period, but recoverod it hy rest and care. He returned 
to hia duties, again became feeble, and once morn partially 
recovered; at leugth he became more and mare powerless, ho 
lost by degrees the use of his legs and arms, and at last 
the movements of the chest were impUciited, and he died, if I 
remember rightly, asphyxiated. 

Such a case would resemble general paresis in the motor 
phcoomena only ; and should it become complicated with 
delirium, the peculiarity in its form which the French call 
" delire dea grandeurs" would be wanting, and there would be 
also distinct wasting of the muscular tissue, which docs not 
occur in the paresis of the insane. 

Secondly, lead and mercurial palsy are not very likely to be 
confounded with general paresis. Lead palsy docs not attack 
the system equably or so generally; the wrists are chiefly 
paralysed ; there is also wasting of the muscles afiected. 
It is accompanied with obstinate constipation or lead colic, 
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and the gums are marked with a peculiar blue line; there ia 
very seldom any delirium present. 

Mercurial palsy, such as is common among looking-glasa 
makcra and those who work in the vapour of mercury, is also 
very distinct in ita character firom general paresis. There is a 
peculiar tremor of the haud, which does not occur in general 
paresis, nor is there any delirium present in mercurial paley. 
There are other kinds of poisons which affect the motor fuuc- 
'tionSj but their action is peculiar. The long use of food into 
■which a particular species of vetch (Lathyrus sativus) enters, 
induces iu certain districts of India a kind of partial paralytic 
condition of the lower extremities chiefly, but the abseuce of 
delirium altogether, or of the particular kind of delirium, will 
distiuguish the aScctions. 

AXuch more likely to be mistaken for general paresis ia a 
certain chronic condition of the motor functions produced by 
abuse of alcohol, a state which has been called chronic alcohohc 
poisoning, or chronic alcoholismus, and this is often attended 
with mental symptoms. We know, indeed, that alcohol taken 
in any quantity, however small, acts simultaneously upon, or 
rather eseites Bimultaneously both sets of nerrous functions — 
the mental and the motor. A frequently repeated dose leaves a. 
chronic effect behind, both on the mental and the motor fuue- 
tions. The degree to which these become altered, however, 
varies ; but decided case* — such cases, in fact, which approach 
the nearest in character to general paresis — still present very 
distinctive characters. This q^oestion has been well examined 
in a thesis by M. Thoraeuf, an auulysia of which is given in 
' An. Medico- Psychol.,' October, 1869. He saya that the form 
of mental symptoms usually presented is a kind of nielanchoiia 
with exaggerated feare, frights, delusions of being followed or 
watched, of being accused of guilt. He arranges the chiif 
pLeaomena in two columns, to contrast them, thus— 

Ueaduche, witti tenae of we'iKhl. Hiwlucha ntru. 

Unll-uciotLliaiu cannected with t3M HaUadnntiaiu ran. 

niilmiiin uf iienccntinn. TDntWncj to Oruiid IiIqm. 

orftteliug of inforiority, 
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Is AicoBousurs. 

Embitrniesiiieiit of conversiitio-n, chiefly 
due to fear. A trembling of the mui- 
dsB of the fiwe, and ijsjefiallj of tlie 

Pueblu iiondltiou of mot ion. Bt^ari:«I}>' 
ofcservnbla in lege.; «quaL on tlie tvia 

TrembliDg of the lisiiils and arma, more 
ue>rk«d iu tlie moraing. CriLmpa 
And ^ubiultia^ <rl apper •xtTeiuities. 

Pnjiils iiLiirly alwHja diluted: 

Aivieath«9ia (lo^ of eenaibilit;) af tha 
Unibs to the elbowi, util as fur u ttia 
knees. 

Sleep dJBttirbed by dteamaj or often 
sligeat. 

Appetite deflci«nt. Acid erutTtBtions, 
with eligbt moming sicknesi. 

Jtapid cuTiibilit^. 

OccairencQ of delirium tr&mcDs. 



1b OBSzBAi PAXSBia. 

EmIiiuTaJiiient of conversation, ehieflj 
due U\ feelile cDn;:t)itioii and lo 
panilyBis of tlio mustiles of tbe taee. 

Feebleness, in the logs chiefly. 



Nothing Biipreciablc in the upper ei* 
tremitioft, hut occaaionally n want of 
co-orUiaiitioo of tla* uiDvementa, 

Pcpils often aaeijunl, oit<:m cuntrscted. 

Sciigibility normiLt or obliue. 



Sleep usually normal. 

Appetite increased. 

Incurability. 

Epilepttform and conmlalve Lttacki. 



The hea%'y and mask-like facial expression with the dull and seini- 
deuiented state of the conBriued draokard, on a cursory view, how- 
ever, decidedly approaches the general appearance of the paretic 

These patientB, howCTcr, have thii advantage over the general 
paretic, as by strict obstiucace from alcohol they may speedily 
improve. 

Lastly, there are certain casea of spinal disease in which the 
jiamlyais appears to be general in extent, though not absolatB 
in degree. Such eases may be in some intitauces attended, tis in 
their latter stages, with delirium^ but the nature of the dciiriiim. 
will distinguish them iirom general paresiB. There appears to 
he some dependence between this condition of incomplete spinal 
paralysis and kidney disease, and I am diaposed to belieye that 
the phenomena in certain cases are due to an anasarcoua con- 
dition of the cord. Thia I have not been able to distinctly 
verify. Certainly the anarsorcons patients often appear to he 
aSected in their muscular power to a degree beyond that which 
mere mechanical interference of the muscular tissues would seem 
lo account for. 

The pathology of general paroais has occupied the attention 
of very many authorH of late years, and for many months the 
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ditieasc was untler diBcusaion at the French Medico-pBycho- 
logicai Society. 

This question divides itself into two liends, viz.^firstly, the 
anatomical changes, or tLe morbid anatomy of the disease ; and, 
secondly, the morbid pliysiology or pathology proper, or true 
nature of the diaeasc. 

I have ex:!imiiied the morbid aiifttomy in two ways — 

1, III contrast to tlie normal condition of parte. 

2. In contrast with the appearance in other forms of insanity, 
which may be called tlie diai^iioatic view of the qiifstiou. 

1 will first give ao account of the morbid appearances found 
in cases dying iu the full erolniion of all the aymiitoroa, con- 
fining my account to the liead only. 

First, with regard to tlic eharactera of the osseous and 
membranous coverings of the brain. 

I have not observed any peculiar con(ig»iration of the cranium, 
but the vertex iu nearly all my cases was low. The integumeuta 
and periosteum were found to be quite normal. The bone showed 
increased Taseularity in one third of the cases. The dnrn niatcr 
was adherent in four fifteenths oi" the cases, and it was also in- 
creased in thickness iu about the same proportion. Tlic arach- 
noid was tbickciiod in four fifths of ray eases, and serous effusion 
W118 observed tilmost as frequently. The lining membrane of the 
ventrictea participated in this ehangti The pia mater, which was 
examined particularly, was found to be injected in every case. 
The plexus ehoroidcg were specially mentioned as iiijected iu one 
fourth of the cases. 

Secondly, with respect to the brain substance itself. 
Cerebral eubxtancc. — The white substance generally, I 
found to be hard and Qrm in one half of the cases, and iu some the 
brain mos of such consiatence that it could be handled without 
losing its contour. It could be cut, and the edges retained their 
shnrpuess of outline. This finuuGss is peculiar. The brain 
may be turned over, and the relative positiou of all the parts 
exaniioed. In a few cases, about one fifth, tlicwhite matter was 
noted as softer than usual, la the rest, about a third of tlie 
whole, the consistence was found by me to be normal. It hap- 
pens, in certain cases, that with the anftcned condition of the 
white matter, the gray is iucreaaed in firmness, so that on making 
a section of the brain the white mutter siulis in hollows, or 
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retires from the gray trithoat actually sepiiratuig firom it The 
colour of the wliite matter varies ! it is dull, or of yellowish 
tue ; or of a dirty fawn, or dnll grayish colour. In other cases 
it is lighter or more white than normal. No alteration in tliis 
respect was ohscrTcd in ahoat one half of the whole. The 
vascularity was increased, as shown by the diTided vessels yield- 
ing bloody points, in nearly two thirds of the caaca exaraiucd. 
The density of the white matter, or specifie gravity, greatly varied. 
My obscrvatiouB on the specific gravity of the brain in geueral 
paresis extend at present over on \j eight cases. In five casca it was 
above the mean, and in tliree decidedly below the mean, in one of 
the latter the differeuce was great. This result accords with that 
wliich I observed in acute cerebral affections not coming within 
the term inaanityj and published by me iu the ' Brit, and For. 
Medico-CMr. Eeview,' No. iii, January, 1853. In that series of 
cases, cousisting of observations on twelve persons dying by 
brain disea&e, there were nine, or three fourths, above the mean, 
and three, or one fourth, below ; but the dewease in density was 
very mai'ked in one case only in each series, 

Tlie gray matter, in all those cases which 1 have hitherto ex- 
amined, has presented eomc alteration from the normal coo- 
ditioD. In every one of which I have taken accurate notes 
there has been some increase in the vascularity. In about tliree 
fourths I have noted that the capillaries in its texture could be 
traced carrying red blood, and in those cases in which the vegsels 
were not visible there has beeai a distinct blush of Lyperfcmia 
to be seen. The colour of the gray matter was also often changed, 
and was of a dark or slaty colour in full a third of the eases 
examined hj me, and in one fifth it presented a yellowish or 
fawn or a piilc colour. There was a loss of its waxen semi- 
transparcucy as well, and its texture appeared shorter, or more 
fi-iable, and more opaque. 

My notes flescribe the layers of the cortical substance to be 
distinct in one tliird of the cases and indistinct in two thirds. 
One of the chief morbid appearances insisted upon by Par- 
chappe is the breaking down of gray matter by an attempt to 
remove the membranes. The membranes in some cases separate 
with facility, but in the majority tlicy arc removed with diffi- 
culty, and iu the separatiou they bring away portions of gray 
matter which remain adherent to their imder side; this was 
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obacrred by me in ciglit fifteenths of the cases, examined with 
special care on tUs point. I have also noted that in some cases 
tLfi membranes seemed adherent to the gray matter, but the 
separation could be accomplished by care. The presence of 
serum or its absence affects the facility with irhieh the mem- 
branes may he stripped from the surface of the brain ; stLll, in 
some cases, in which the membranea were decidedly moist and 
readily detached, portions of the gray matter adhered to thdr 
under surfaces, 

With respect to the specific gravity of the gray matter, 
fire times I found it aboyc the mean and twice below in eight 
cases ; but the density was not in any instance greater than 
that met with in other cerebral cases examined by me. 

With respect to the absolute weight of the braiD, my own 
observations extend over a very limited number of cases; but, 
Emited as they have been, I find them to coincide very closely 
■with the results obtained by Dr. Skae, and pubhehcd by him in the 
' Report of the Koyal Edinburgh Asylum for 1854.' Dr. Skae*s 
ohservations embrace both sexes ; as my own are chiefly in 
those of femaleSj I shall confine myself to that ses. Dr. Skae 
examined 195 female brains, of which 94 were those of persons 
dying sane and 101 insane. The average weight of the sane cere- 
brum of females la, according to him, 38 oz. 8 dr. ; the average 
weight of three cases of geuerd paresis in females was 31 oz. 
1 2 dr. ; and in five coses in which 1 weighed it, it averaged 3G oz. 
Tlic mean of the eight cases, or of Iiis and mine together, was 35 
oz.4dr., so that the actual weight of the cerebrum is diminished in 
general paresis. Again, Dr. Skae finds the average weight of the 
ccrohcUum in sane cases is 5 oz. 8 dr. in females, and in three 
cases of general paresis he found it to be 5 os. IS dr. ; and in the 
five cases in which I examined it was about 5 oz. 12 dr., so that, 
while the cerebrum is actually reduced in weight iu general 
paresis, the weight of the cerebellum appears to be actually 
increased. It must be remembered, however, that this is a. 
result deduced from the examiik&tiou of eight cases only. 
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Argnment. — Pathology of general pBTOBis continued — Microscopical appearancea 
— Views of Rokitansky and Wedl ; 1, of tbe brain substance j 2, of the 
capillarieg— Author's eiaminations — Plate of the disease in the capillaries 
— Differential analyab of anatomical characters in insanity generally and 
in general paresis— Conclusions with respect to anatomical characters — The 
pathology proper of general paresis — The views of authors as to its essential 
nature — Arguments in favour of general paresis being distinct in species 
from other cases of insanity— Appendii— Mode of conductbg raicroacopica] 
examination of the cerebral tissues. 

The time would not permit me to enter into the micro- 
Bcopical appearances of the brain in the last lecture ; but the 
Burvey that I made of what may be called the grosser alterations 
of structure was sufficient to show that the brain is very oh- 
viouBly affected in nearly every case of general paresis. You 
are aware that in many cases of cerebral disease (head cases, 
as they are frequently called) very little change is apparent on 
post-mortem examination ; and this certainly happens in many 
cases of insanity, but much leas frequently in the form of 
disease we are now discussing. 

I proceed, then, to-day to detail the microscopic^ appearances 
of the brain in general paresis. 

I have examined with the greatest attention the state of the 
capillaries, but I have also submitted a great many sections of 
brain-tissue to microscopical examination (vide Appendix) . 

Before proceeding to describe my own results, 1 will make a 
cursory survey of what has been recently broached on the sub- 
ject. The most important doctrines which affect the subject of 
general paresis are those propounded by Rokitansky in his 
' Handbook of Pathological Anatomy,'* and in a separate 
pamphlet by him on the ' Rank Growth or Hypertrophy of Con- 
nective TiB8ue,'t and by Wedl, J in a pamphlet 'On the Diseases 
of Capillaries.' 

• ' Lehrbnch der Pathol. Anatom.,' B. ii, s. 381. 
t TJeber Bindegewebs-Wocherung im Nervensystem. 
t ' Beitrtigo zur Pathotogie dor Blotgeiiiese,' Wien, 1859. 
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III a paper piiWished by Br. Salomon, in the 'Asylura 
Journal,' ami translated into tlie 'Annales M^dico-Psychol.,' 
these papers by Rokitansky ani Wedl were quoted and given 
as authointy for certain news about the pathology of general 
paresis, but the original writere never went so far in their 
opinions as the writer who quoted them. 

As Dr. Sfvlomou'a paper, based upon Rokitansky and Wedl's 
writings, has been difiused pKtty -widely, I will state to you 
what these authors really have aaid. in the first place, neither 
Rokitanaky nor Wedl, in the treatises named by Dr. Salomon, 
is specially investigating the subject of general parenis, but 
the abstract question of vhat changes take pUice in certnia 
tissues under morbid proceases. Rokitansky's observations are 
connected with the diseases of ncrve-tissuc ; Wcdl, of blood- 
vessels and capillaries cliietly. He speaks of the capillaries of 
the brain because in cerebral tissue the capillaries arc the 
more readily ecparated from other tisBUca, 

Elokitansky, after examining sections of the spinal cord in 
tetanus, writes :—*' Led by thcae resalts, I have of late under- 
taken an investigation of tlie brain of the insane with general 
paralysis, as it developee itaelf, following the so-called raono- 
mnuie des grandeurs. The cortical sulmtanee of tlie brain, 
which is remarkalile for its more palpable anomalies in this 
disease, was found to be affected by an overgrowth (Wucli. 
erung) of the connective tissue, which explained eompletelythe 
imbeciUty by the decay {whether by destruction, degeneration, or 
abaorptiou) of the essential elements of the cortical eubstance.*' 

What be alludes to by Wucheruugis thus described : — "For 
many yeafs a disease of the medulla sptualis haa been known to 
me, and described in my treatise ' On the Overgrowth of the 
Connective Tissue,' consisting of the presence of a gray viscoua 
substance pressing the medullary matter aaunder, and causing 
ita destruction. On cutting the cord, thus diseased, across, 
this substance shows itself more particularly iu a soft ditHueut 
consistence of the cord, aud a loss of its clear uniform white- 
uesB," 

j\l'ti?r examining the question whether this new clement is to 
be considered as a new product or the result of inflammatory 
action, Kokitansky negatives both these suppositions, and con- 
cludes that it ia an excess in the ^owth or development of a 
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normal clement, t.f. the connective tissue of the brain and 
ncrre-tiaaue. He points out how in the fostiia, on tho surface 
of the brain and on the surfaces of the ventricles, a similar 
sub&tauce, as it ircre, cropB out normally. 

Bokitansky then follows the history of this liypetrophied con- 
nective tissue; finding it usually in conjunction with amyhaid 
bodies, incrustation-cells, and iat-celU, he considers that at 
a certain stage this new material gradually undergoes contrac- 
tion and ultimate dcgeneratiou ; that in its retrograde growth 
the amyloid bodies are formed out of it, or out of the elements 
of the uerve-tiaaue. 

If small portions of tLie soft material, removed by the knife, 
arc placed tmder tho microscope there appear be says — 

The elements of some of the normal tissue, and & ropy 
foi'mless moisture, which flows out around the edges of the 
glass; this moisture is studded with small glistening nuclei. 
On the application of dilute acetic acid the substance becomes 
imperceptible from trauapatcncy. This substance in certain 
nervc'tissue undergoes various alterations, the chief of which 
IE) its conversion into iibrils ; it becomes at times a atifi' grayish 
or grayieli-ycllow maas, like dim glass or translueeut Lorui 
iliis takes place eapccially iu the brain as a circumscribed mass, 
and is visible to the naked eye, and occurs frequently in the 
peripheral layer of the pons. The disease in wliich the latter 
condition is found, according to Rokitansky, is epilepsy. 

The microseopic investigation of the cortical suhatauce of the 
brain yields results, continues Rokitansky, which corroboifite 
these views, showing, according to the di ifereut stages, symptoms 
corresponding (and which he believes he has traced). 1. lie says, 
there is an unusual quantity of connective-tissue substance, wliieh 
forms the bed for the essential elements, occurring as a sticky 
teuacioufi moisture, and causing the cortical substance to be semi- 
difQuent or loose and succnlout in texture, and this is distin- 
guishable by the occurrence witliln it of the nuclei of the 
ependymic formation. 

In older cases it appears stifier, and lastly it assumea a slender 
fibrous texture, and here and there retracts, to which circum- 
stance is due tlie adhesion of the pia mater which is found. 

2. " The nerve-tubules, being the element* of the layer of 
norve-tlseue covering the cortical substance externally, and of 



lECT. IX.] 



OENKRAL PARESIS. 



171 



the nerve -sulj stance whicli penetrates the cortical substance, 
become Tiricosc, and broken down into varicose pieces, or Httlc 
rounded, ring-shaped, and club-shaped bodies, or into cimple or 
double or many-outlined corpuscles. The ganglion-cells them* 
selvoa appear often diBtinctly inflated." 

3. " Other formations arc met -with, which prove to be Colloid 
and amyloid corpasclos ; they are interwoven in varying quan- 
tity in the above-mentioned connective- tissue siihstance, and 
proceed from the metamorphosis of the detritus of the nerve- 
elements, with which they agree in respect to size, couli gm"ation, 
and internal stnieturc, being toanifoldiy outlined or laminated ; 
they are present in great number, especially on the surface of 
the cortical substance of the brain, where they take the place of 
the delicate nervous covering of the cortical substance, which 
has, in tliat position, been destroyed; the ganglion-cells liave 
also undergone transformation." 

In the general couclusions with which Eokitanaky closes his 
paper, he observes that " the anatomical data, as sketched in 
the foregoing, agree very closely with the pheuomena ob- 
servable during life." " The following stages may be distin- 
guished, according to him : 

" A stage in which the overgrowth of the connective tissue 
forms a grayish, transparent, jelly-like moisture, and in which 
the more recent destructive changes of the nerve-elements 
occur. 

" 2. Afterwards a period when the fatty and granular agglo- 
merates, being the results of the metamorphosis of the nerve- 
elcmcnts and the presence of colloid and amyloid bodies; are 
found the connectivc-tissnc substance gradually heeoraing thicker 
and putting on a fibrous texture, 
^^ft "3, , Lnstly, a stage in whicli the above- m en tioued fat and 

^^V granular agglomerates, the colloid and amyloid bodies, gradually 
I disappear, until scarcely anything remains but a mere iudura- 

I tion." 

^^ I next pass to Wedl'a inveatigation of the capillaries, and those 

^^ dieeasea of them which have been quoted to prove the distinct 
P charactpr of general paresis. AVTiile aeknowledgiag fully the 

I value and talent of these studies in connection with pathology 

L generally, I must demur to their being used with respect to 
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were talcen from Bubjects ilying of it — what Wcdl Baya, indeed, 
that bi« observations were made in cases of senile imbecility, 
and in cliniiiii: liyiiroccphuliis. 

Tiic follmv-iiig acconnt of the TariouB morbid appearouces 
found ill the capillaries is given by Wcdl: 

1. A wavy loURitudiiial marking in the stnictureleas tou- 
nectivc tissue of the walls of the vrsscIsj which lie considers 
to bo dnc to a Bhrivelling of the nuclei, and which ultimately 
results in an obliteratioii of the pasHftge of the vessel. This 
appearance I Imve not recognised in my esaminatious of the 
brain in general paresis. 

2. Iln notiees the appearance of fine transverse ridges, which 
at first arc only visible next to the maro^in of the vesaell, but 
Mliicti subsequently can be traced further towards the axis, 
ant! ML the same time the wrinkling becomes more irregnlar and 
assumes u browniati colour. This appcaronec is exiiibited iu fig. 1 
of the accompanying plate, from one of my own cases of general 
paresis. He believes these transverse markings proceed from 
the shortening of the vessels. To my mind the contrary appcnre 
more probable, and that the shortening is produced by the con- 
traction of the substance which he names hyaline deposit. 

3. BcBides the atrophy described above (§ 1), he has met 
with hypertrophy of the watlB in different forms of clironic 
mental disease, farming a bulging or bump-like hypertrophy of 
the walls, and which does not correspond to anearismal enlarge- 
ments of tlie channels; and he believes he has traced these eleva- 
tions until they have become gradnally transformed into a finely 
stripcxl mass of connective tissue. This appearance is aUo de- 
scribed by Ilokitansky,* who gives two figures of it. He describes 
the change thus : — Anomalies of the calibres of vessels occur 
in two forms — 1, as a simple enlargempnt, with or without 
elongation, with winding, twisting, or hank-like doubling, and 
which arc more common iu the skin aud mucous membranes; 
aiul, 2, as a circumscribed, spindle-ebapcd, one-sided, Mccn> 
lated, bulging of the vessels, or as aneurisms in the small and 
capillary arteries, and varices in the veins; and be says the 
latter are to be met with in the brain in old encephalitic 
centres. 
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Wedl also dcBcribes a layer of Iiyaline embryonic connective 
tissue on the outer walls of the little arteries and vcinsj beeet 
with obloQg and grouped nucleij wliiob project in the form of 
Qoba, and which he cousidcre are due to hypertrophy of the 
connective tissue. " These hyaline deposits of the little arteries 
and veins amount to one iimrlh, one half, and one tliird of the 
tranavcpse diameter of the ve&scl, or at times exceeds its dia- 
meter altogether. They occasionally form the uiduB of oleinj 
of red dish -yellow, brown-red or deep yellow grains, of different 
eizcs, and amorphouB calcareous salts." This appearance is 
familiar to me in my own preparations, and is shown, more or 
less, ia all the ftgiirea of the accompanying plate. All these 
appcaraneca, however, let me repeat, arc given by Wedl as the 
manifestations of disease in blood-vessels, generally, and not as 
the morbid characters of general paresis. I bring them before 
jour notice for two reasons — first, because some of these 
appearances arc met with in general paresis, and becai;se they 
have been quoted as the anatomical charactciB of the disease we 
are eonaiilcring, hut for -which tlicrc ia no pretension whittover. 

Such are the statements of Rokitausky and Wedl. I wili 
now proceed to give you the result of my own microBcopical 
exami nations. 

With i-espect to the overgrowth of the couuective tissue In 
general paresis, I thiuk very many of my preparations, when 
compared with prepEU-ationa made from healthy brain, show an 
increase in the number of lines interlacing with each other 
throughout the cerebral tiasue. I am not convinced, however, 
that this is at all peculiar to bruina of persons dying of general 
paresis. In thia diaeasc, however, 1 have noticed a difference 
in the tissue whcu under the action of a stream of water ; there 
appears to be more difficulty in disentangling the tiaaue and 
washing away the uerve-tubulcs by tUia means; the difterencc 
ia, however, but very equivocally marked; I should be disin- 
clined to base any conclusion on those appearances. There arc 
other cliaages, mentioned by Rukitanskyj which at least are much 
more difficult to detect in any degree at all, and I have never 
been able to convince myself about theni. This remark espe- 
cially applies with regard to the conversion of the ncrve-tubulcs 
(by disease or degeneration) into amyloid and colloid bodies. 
You are aware that amyloid bodies arc found, not only in the 
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brain of the inaaoc, but under other circumst&nces and iu other 
oi^us. What Uokitanskf figures and describes as imperfectly 
formed and degenerated tissue I have never been able to discover. 
I do not say they do not occur, or that they must be the 
result of the mode of manipulation, but, certainly, during my 
earlier attempts at esaminatioa of the braiu by the microscope, 
I thought I could make out various-siiapcd bodies, and which I 
now knov were tissue broken and separated by myself in mani- 
pulation and by the various reagents used. 

My own opinion is that as yet we are not in a position to 
demonstrate any distinct and unequivocal alteration in the 
ncrrc-elements or nervous structure of the brain in this dis- 
ease. I do not despair, however, but that a positive demonstra- 
tion of some morbid change will be ore long possible ; and I 
think that Rokitansky's views of the esceasive growth or ex- 
uberance of connective tissue may have a solid foundatioUj 
though the power of demonstrating them is not yet satisfactory. 

With respect to the state of the capillaries, much greater 
advance has been made, and this has been achieved by modern 
improvements in manipulation. I have followed the directions 
of Wedl, and examined the tissues by the help afforded by bis 
investigations; and though I do not feel satisfied with regard 
to the whole of his conclusions, certainly I have been able to 
verify many of hia ohscrvations, and, I think, by the aid he has 
l,affbrded, have been able to advance still a little further towards 
te truth. 

'Xhe capillariea enter the cortical substance of the brain from 
the under surface of the pia mater, iu the direction of a right 
angle to the circumference; there appear to be two kinds of them, 
one of which is short, and divides into a tuft of minute capil- 
laries close to the peripheral surface of the brain, and the other 
is larger and pierces deeper^ and then divides in the same 
manner. 

The truTdt of the larger artery especially is found at places 
curiously twisted, in cases of general paresis ; and I have 
found some disposition to twisting or varicosity in every 
case of the disease I have hitherto examined- All degrees of 
tortuosity are to be found in diSerent brains, and great variety 
iu degree iu one hrain — from the absence of straigbtncss to tbe 
most complicated knots. This is shown in the plate, which is 
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drawn from preparations* made in tlie maimer described in the 
Appendix. 

My own examinatiooa of the capillaries in about twenty 
c&ses of insanity, and seven of wluch were from patients wlto 
died of general paresis, lead me to the conclusion that the 
capillaries of the corticcd substance are more or leaa diseased in 
CTcry case of general paresis. I do not fiud, howeycr, that the 
amount of alteration bears any relation to the date of disease, 
degree of imbecility, or impaired motility ; nor have I detected 
any corrcBpondence between the diseased condition and the 
etiology; but, on the other band, I liave not found the same 
kind of abnormal appearance in the capillaries in any other 
form of mental disease, hut it is described as existing in other 
forms by both Rokitansky and Wedl.t 

I have never been able to convince myself of the existence of 
anything like aneurisinal dilatation. Can it be that these little 
knots of varicose vessels have been mistaken, as they were at 
first l)y myself, for the aneurismai enlargement described? It 
must be borne in mind that the two arc very dillerent conditiona 
pathologically, and a multiplicity of ancorisma couQncd to one 
set of capillaries is not a morbid state that analogy would lead 
us to expect. Varices of vessels eouiiued to circumscribed 
localities are at least more conioion. 

The presence of hyaline around the capillaries, and the frequent 
appearance of something like fibres traversing the cortical sub- 
stance of general parcais, appear to be due to an excess of connec- 
tive tissue. But whether this excess is from what Rokitansky 
calls "Wuchcrung," or overgrowth of the original connective 
medium, or is thrown out by the capillaries, or is formed 
conjointly by both procesaes, is and must probably remain 
hypothetical. 

To mo it appears highly probable that the hypothesifl of 
Rokitansky is correct, as well as that of Wedl, relative to the 



• The prepnratinnB were eiliibitud ut tlia close of tha l-ecture. 

f Some the aboTQ yoM writtea I bavQ met wUL oneciuo in wliicb tliis (^gnditioit 
of tlio cftpillarias was present, utidthe appeaninieB is fignreii in No. 6. Thiapatieut 
nag Klftiotcd witti a geDcral roator pnrul^aU, but hnil uo ottiar Hymptomg of 
pnnais — uv " monomiLiiIc doa grAudoun," hoc uutikod inibccliitj'. Tlifi motat 
iQtnptom» were also iiidike. There were ulao bony plalila ill Ibu lUQUlbroiius al 
the (piiisl oord in thia oasa. 
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formation of connective tissue from a material thrown out by 
the capillaries, tiz., tliat in the first stage tbis material is hya- 
line, and afterwai'tls contracts 5 that in contractiTig it throws 
the eapillary into heuds or kiukit, a* showu in the pUtC; that 
OS it goes on contracting it becomes less hyaline, more fibrous, 
and at length like a sheath ; but if converted into fihres at all, 
it has, I think, no share in the fciriuation of the librous con- 
dition of the brain substance dcacrihcd by RokitaiiBky. 

In conclusion, theae appearances, though they do not prove 
as much as some would try to make them, and give us no 
special or essential morind lesion connected with general paresis, 
that is, nothing which we can distinctly call pathognomic, yet 
show a luuch greater amount of morbid change than is met 
with in other cases of iiiaanity. To determine the difference in 
this respect between general paresis and other forms of iueanity, 
I have prepared the faliowing differential tabic, which is a 
resamtS of the table which I published in the "^Asylum Journal ' 
on this subject. 

I took 30 eases, 15 of which were cases of general paresis 
and 15 of other forms of mental disease. The chief vai'ia- 
tions were as follows : 

Gtncnil PiiKiil, Otlicr fontii. 



EffUston 1)«nettli nrnolmoid 






11 


a 


latTBuaeii vaaeularily of pia inater 




15 


7 


AiUiGj<Lon of fm mater tn Foi'ti<!al snlutiinee 




B 


1 


Cenviilntioiia open . . 




9 


3 


lujoction (if whito suliatBiice 






12 


6 


D«rk colour nl" gr^y matlrer 






8 


3 


Lujurs of gray inntU'r itinrkud 






. 10 


6 


Wliite mutter B-barirmally firm 






S 


4 


Purioateom fthrkonYiul 






4 


12 


Pull! coloiiT of graj tnnt.tar 






2 


U 


Pia mater stripped TMtiliiy Iroia tl 


10 corticnl 


RU^Mtniici 


. 7 


14 



The following, then, are the general conclusions that may be 
drawn from our survey of the post-mortem appearances of 
general paresis. 

First — and this conclusion 1 will give you in the words of 
Griesinger (^ 192, iti, 6), who says that "the appearances 
found in paral^'lic mania and dementia .ire more marked, 
oharacteiiatic, and extensive than, in any form of mental 
diaeaae." 
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Scconcily. — I tliink nij own examinations justify the coa- 
clusiou tliat a varicose condition of the capillaries of the cor- 
tical Biibstancc of the crrebral hemisphere is an extremely 
common, if it is not a constant, morbid appearance in these 
cases ; though ifc ia not confined to them. 

Thirdly. — That though the groas alterations of stractiirOf as 
discoloration, hardening, &c., are frequent, yet, aa Grieeinger 
points out, they are varying in their kind ia different 
cases. 

Fourthly. — That the existence of the peculiar microscopical 
changes deacribed hy Rokitansky, under the name of Bindc- 
gewehswneherung, is not very satisfactorily established in. 
general pai'esis. 

Having now examined into the anatomical characters of the 
disease, we are in a better position to investigate the second 
part of our subject^ ^-iz. what is its real essence or true patho- 
logy. 

The following questions, or opinions, are to be found scattered 
through the various authors who have written on general 
paresis ; 

1. That the disiease is of modern ongiu, or at least much more 
prevalent at the present day than formerly j that it ia more com- 
iBon iu eertain eonutries, districts, climates, &c., tlian in others. 

2. That general paresis is a complicatiou of the dififerent 
forms of insanity ; that the paralytic symptoms are epipheno- 
mena ingrafted upon the original disease, and are, in fact, the 
means through which insanity often terminates fatally. 

3. That, on the contrary, general paresis is a species — a 
morbus per sc— entirely distinct therefore, from all other kinds 
or forms of mental disease. 

4. That frenera) pnrcslii never occurs but in eonnection with 
some form of mental aberration, as mania, imbecility, kc. 

5. That the disease is not insanity complicated with paralysis, 
but ratiicr a paralysis complicated with insanity. 

G. That cases occur entirely without mental disturbance. 

7. That there are two distinct forms^one with and one with- 
out delirium. 

8. That there exist various forms, and a pscmlo-form. 
These different propositions may be classiHed under two 

heads— 1. Those relating to the nature of the diacasB; and 2, 
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thoBe relating to its diagnosis. To the iirst category belong 
No8. 1, 2, 3, 4, 5, and to the latter 6^ 7, aud 8. 

The date of the first appearance of the disease is of interest, 
inasmuch as it may thro-vr some light on the cauacs; but the 
firet appearantc of a disease and its first recognition are apt to 
be confounded. It is quite a settled point that the disease was 
not recognieed till a comparatively recent date, but distinct 
allufiioa to the symptonia may be fonnd in authors of ver/ 
ancient time?. Willia, -who wrote in 1675, clearly alludes to 
the symptoms. 

He writes ; — " Obacrvavi in pSuribHs, quod, eflm ccrebro 
primiim indiaposito, mentis hebctudine, et obtivione, et deinde 
stupiditate et fi^pi^^u nfficerentur, postea in paralysin (ijuod 
etiam praedicere solebam) incidebant, .... propterea eiiim, 
prout loca obstructa magis, aut minus ampla fiieruut, ant para- 
lysis universalis, aut hemipleginj aut membrorum resolutiones 
quajdam partiales accidcbant 

"Particuhe oppilatiyie fl eerebro delapsie, inque meduUam 
oblongatam provecta:, nervos quanindam faciea partium mus* 
culis destinatos subeunt, inque ipsis spiiitiuini viits obstiueiido, 
linguee paraLysin, luodo m his aut illis, oculoiiim, pulpebrarum, 
labiorura, aliaruniquc partium muscuhs rosolutioneiu patimit." 
— Cap. ix, p. 281, 'Dc anima Brutorum/ &c. Studio Thomae 
Willis, M.D., Amstelodanii, mdclxsii. 

These passngcft, and tUnir contest, carry bat-k the date of the 
observation of the symptoms a couple of centuries, and prove 
that the knowledge of their importance lay dormant for a cen- 
tury aud a half; for it was more than 150 years after Willis 
wrote the above that Ksquixol published his TFork, and to him is 
due the credit of attracting attention more pointedly to the disease, 
though Esquirol himself attributes the merit to Haslam. 

To the tardiness in tlie recognition of tlie diaeaae must be 
attributed much of its apparent novelty, but the absence of 
its recognition is attributable in some measure to another 
feature of the disease, viz., its circumscribed prevalence. 

Dr. Skae writes* — " In tlie asylum at Montrose, with s1>out 
300 iomatea, there are at present no cases of general jiaralyais. 
I single out this case in illustration of the different prevalence 
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of the disease in different localities for ttiis reason, that Br. 
Howden, the phyaician of that asylum, baring been fonr yeaw 
an officer of the asylum under my care, I feci confident that he 
would recognise tlte disease with the same certniaty and facility 
which euitbled him always to find about twenty-five cases in 
the Edinburgh Aaylum ; and the fact cannot be referred to his 
seeing the disease with different ideas of it from my own." 

It is also known that iii certain countries the disease is gearcely 
ever met with. It is equally well established that it U more 
prevalent iu large towns than in provincial districts. 

It aH'ects males more freijuently than females, in the pro- 
portion, according to Calmcil, of 6fty males to fifteen females- 
It has also been obaened to be much more common among 
the lower ardere than amoug the wealthier, Tliis difference in 
its prevalence iu difl'ercnt localities, iu the different sexes, aud in 
diO'erctit classes, is, doiibtlesB, pregnant with signification, though 
its solution is not achieved. Aud it must be observed that in all 
these particulars it differs from the other kinds of mental disease. 
But to return to a eonaideration of the nature of the disease, 
the opinions which have been advanced ou this poiut may be 
resolved into the following: 

1. That the paretic Bymptoma are epipbenomena. This was 
the opiuLon of Esquirol ; it was or is maintained by Delayo, 
Calmeii,Georget, Piuelneveu, by Griesinger, anil all the German, 
school, as far as I am able to discover, and by nioRt of the writers 
of former peiiods. A modification of this opinion is given by 
Dr. Skae, who writes, loc, cit., — " This disease may he described 
either as a form of insanity complicated with general paralysis, 
or &» a general paralysis comphcatcd with insanity." 

2. It ia argued, on the other band, that general paresis is a 
distinct morbid species. This is a more modcrti and, in France, 
the more generally received opinion. It was first cminciated by 
Bnyle. It has been strenuously supported by Parehappe, Jules 
Falret, Delasiauve, Salomon, and others. 

These two propositious appear to coutaiu all thftt is really 
important on the question. The rest of the arguments, or 
differenceB that have arisen iu the discussions on the subject, 
seem to have turned upon how mncli, or how little is to be in- 
eluded under the title of general paresis. 

The opinion of Esquirol, whicli wc find current in most 



180 



OENEBAl, I'ARF.SIS. 



[lect. IX. 



nierfical circles, was fhat the paretic" symptora* were merely the 
mode of termination of a case of insanity. That as we see in 
certain cases the mental disease termiuatiug in the aniiiliilatioa 
of the iiitellifctual faculties, so, in other cases, the iliaease 
terminates by affecting the motor functions. 

I have esamiiied this question in a paper on the suhjcct in 
the Asylum Journal. I will refer you to that article for the 
data, and will repeat here bricHy the argument employed. 

1st, It appears to mp that if the paretie aymplnme are 
mere epiphcnomcna, then the duration of the disease should he 
longer in general paresis than in insanity g-enerally ; hut the 
reverse ie the fact. 

2nd. If the motor symptoms are merely, as it were, ingrafted 
upon ordinary cases of insanity, then caees of second and third 
attack should be equally liable to Iiave the })aretic symptoms 
ingrafted upon them as first attaeks. But such is not fuund 
to be the fact ; I admitted -1-56 patients, in their second, third, 
or fourth nttackt^; and if these had motor symptoms, in the 
eamc proportion aa the primary attacks, thrii; ought to have 
been twelve caees of paresis among them; hut there was not 
one. There were five among the general paretics who had been 
readmitted, hut they had not been discharged cnrcd, so that 
the attack was not, in fact, a soeoud attaek. 

3rd. If the paretic symptoms are epiphenomona, they should 
occur as frequently among the old inmates of asylums as amon;; 
the more reeenl cases. If, indeed, these symptoms aie to 
motility what imbecility is to the intellectual faculties, we oug'ht 
to find general paresis more frequently developed in the oM 
cases than in the recent ; but such is not the case. 

4ih. If the disease is identical with other forms of insanity, 
and the paresis a mere accident, then the frequency of the 
predisposing causes should he the same inallcaaes; whereas 
I found in my paretic cases hereditary' predispoaitiou existed iu 
14^ per cent, instead of 30 per cent, among females, aiid 17J 
per cent, instead of 2i ppr cent, among males. And in csarain- 
ing into the evidence of heredltiiry predisposition in paresis 
there was found to he evidence of paralytic symptoms in many 
of tboKt from whom the predisposition came. 

5tli, If general paresis b one and the «ame disease as in- 
sanity, tlicn in those instances in which BBvcral meraheni of a 
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family are insiiiic it sLould li(L[)pcn timt some should be found 
with paretic symptoms and some without. Tiion.* were fifty-five 
[Hititsnts ill Hanwell rclntod liy bload to titlitr paltuiits also 
under treatment. Tliert; was but one, jmriJtic, wlio was an 
epileptie, with motor iiarcsia, tlio nieuu of whom wa.s also in the 
asylum. The niece was aflect«d with epilepsy, but remained 
without motor symptoms during the time she was under my 
ohsciTatioii. 

Lastly, general paresis, besides the diflerencc which it mani- 
feata to insanity gcacrally, iu aflbcting the sexcfi, tliP difFerfiit 
cla»acs uf society, uml diH'erent localitius, to a difl'erent degree, 
also appears to a,tl'ect individuala of a peculiar temperament- 
Among the patients affected with it, we find diiefly those who 
have lived a fast life, rccUcss, imi>rudcu.t individuals, wIlo seem 
from their history to have been swayed titrough life by their 
luBtft nnd pnesiotis. Ingoing through the cases of these patients 
I find the t'oUowing notes, and it is remarkable how many of 
them had led irregular livos, and CKpecially had. been guilty of 
sexual impropriety of some sort. As examples, I will quote the 
following: 

A young woman at the age of eighteen became a kept mistress, 
was paasL'd from one inaTi to iinutlier three times, liring in great 
luxury with each, hut abandoned by all at the age of thirty. 
Shr drank, became more and more reduced in circiuuatancee, 
and evcutually insane. She had been subject to epilepsy ia 
childhood.— A young female was aa iamatc of a public hos- 
pital, and attraotod the attention of a medical student, who 
educated and married her. They rau through £10,000 in 
a very short period. The huHbaiid had to fly his creditors. 
She lived at first upon a peustou allowed by his parents; she 
was found pnrsiuiig an irregular life ; the alio wauce was stopped, 
and she became iusaue. — C. C— , married, and had a child at 
fifteen years of age, became irregular in her life, and was 
deserted by lier husband, she married another man, with the 
coguisanrie of the first liufsband, and also, latterly, of the second, 
who continued to live with her.— M. A. — , a tradetimau'e wife, 
deserting her children, ran away with a gentleman, with wliom 
dhc lired a very fast life. The paramour died of drink, leaving 
her .6500, which she spent in three mouths, and became insane. — 
A married woman, cet. 54, formerly in affluence, deserted licr 
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husband, and lived witli a porter of a railway. — A. S - , maiTicd 
at the age of sixteen, agaiust the wishes of her parents ; was iU- 
ased by her husband, and was sypliilized by him. Ho deserted 
her; she supported herself by prostitution, folloivi7ig soldiers 
at barracks, and died of general paresis at the ago of thirty. — 
A daughter of an opulent tradesman was found, at an earSy age, 
to he misconducting herself with more than oue of her father's 
workmen, was reproved, and ran away from home : was seut 
to various reformatories, but was always incorrigible. She 
hecame a prostitute by chciice, pursued her course, became 
more and more ahaudoned, drank, and at length was sent to 
jirisou for theft. She died at the age of forty-eight, of general 
paresis. 

Out uf 35 cases, of which the history of the diaease is com- 
plete, 1 1 are known to have led an habitually irregular life, 
■with respect to sexual indulgence ; and af 14 only was the infor- 
mation satisfactory as to the contrary state of things ; even of 
these foiirteeu, one had borne an illegitimate child in early life, 
but since, according to her mother, bad lived eorrcclly ; and one 
other was a married woman, who left her husband on the day 
after her marriage. 

Though the above evidence is not conclusive, it appears to 
tiliow that the predisposing causes which lead to general pnresis 
are of peculiar hind, and rather fuvoiire the opinion of the 
specific nature of the disease. It is corroborated by a fact, for 
the knowledge of which I am indebted to Dr. Conolly, who tells 
me that in liia large experiflnoc lie has never met with a case of 
general paresis among females in the upper classes of society. 
The predisposition to the disease would appear to stand in the 
following order, therefore. The most liable are — 

1, males of the lower classes ; 

2, males of the upper classes. 

3, females of the lower classes ; 

4, females of the upper claaites. 

This order of sequence may be eonsidcred to be also that of the 
subjugation of the animal passions iu the diSerent classes. 

It also bears a parallelism to the frequency with which 
syphilis occurs in the dill'ereut classes. 

Iu conclusion, I think the rvidenee all tends to prove that 
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general paresis differs esseutially fVom other forma of mental 
disiease; whether we view thesjniptoiiiB during life or the appear- 
anccs after death, the ciiaes have welUmarked chariicters peculiar 
to themselves. The symptoms connected with thcmcntal functions 
are distinct, as also are those of the bodily functions; the mode 
of attack ia dietiuct ; the persoQB liable to the attack, the course 
and duration of the phenomena, all dider. The morbid altera- 
tions after death have strongly marked characters also. If our 
knowledge lias not reached the point at wliieli we cau distinctly 
define the real essence of the disease, or if even in our present 
descriptions we still include cases having certain (litierencesj yet 
we possess enou;!;h evidence, 1 think, to separate the whole 
group from the rest of the cases which I have described. It is 
at least more in accordauce with our present kuowledge, to call 
general pareais. a. distinct species rather than a variety of mental 
diacnac. 



WHSCRIPTIOS OP THE PLATE. 



Figs. 1 and 8 are fram prtparatioiismiuift by wnshing sway tlie cereliral mattar 
nndei' ttrEUiiaa of water. The: icet of the proi^DTntiuiiH ti^iu'vil lu this ptiite were 
uiuili; Irum bj'nin liiji'ilvDvd \iy ctiroiiiii* iicid. IL may be of int«i'«9t to ai)<] t>int 
tlie A-Hwiiij,-3 weru iiiadf iiy Mr, West, from tUo pn^pnrationa, uxd eotnpUtiid 
lii?ruTi' tljt »rtUt iLLii] tiutliui' mot. 

TLi' prepuntlon* lira iirraupiMl in tlie order wliit'li tliu antlmr belitves to ac«ot^ 
wiLli tbc stugcB of the diecajiu. In Nu. 1 there is rcjireXi^Dtciii un.iuud the I'esiel a 
hj-ulmestilmtuncc, lii which there iire Been a Pew in<^i'iiBtatif)a'<*oll8nml fat-pftrticl©3. 
In No. 2, tVoni a tirifii ]ire[iaruti<iu, the vraniA is thrown iuta n few aimplc curves, 
Ba?h as n-ttuld ott-ur fryui "lig-ht Bhortening or contraction of Die }ijuJiiie niBin- 
bi'niie. Iq Nu. S the weasel ia still more turtuoua. This prc|iuratiuii is flam the 
Hume brulii ns No, 2 • tha tortuosity is atsn doubtloHii iueretiiied by the impnlaion of 
tUo Mootl a tcrKii. 1" Nu. 4 iht) re»«i4 it ^tLllmori'iioubK'iloLiitedr. The geatnmX 
oullioe of this VMSdl lu its slieath is HOinuivliut fuBifuTLii, and when eiamineii prior 
to <!Cilooriii|j;, ftnil with imparfud. lii?lil, this [iortion of tbB VGaaal apjiadw lika a. 
siailile enlarg'eiiient or biilgiiiif tif the walls ui-' tlie vessel. At eacli yuil tlie vesoul 
oontiimua its I'liurMu without reiluplitatLoii. mid in tliFrurorG leM in iJuimi^ter. This 
appearance, 1 believe, has haea consiik-rod to bo duo tii aii*uriamal fhsmiae. In 
Fi^. 5. the nirvoa i>f the vux^tl are bUW more iJoiiipllculL-dj this pceparatiau, ae<in 
aa an niiiiqiic nlijoet micl-er the tairruscope, apiieHr* to (Miuaist (if Ivt'i or Ihre* 
buiginpi uf tliii Wiilla of IL vefsui. Thu preparation of Fig. 6 (which U from the 
ftuma Kuhjcct aa t'ig. i) wii6 made l>ji waeliiii^. Tiii^ li^alino muiuliraiio h stUl 
adhurtnt, Bitd tliu vexsel i* tHiisted lulu a very couipUtated kiiot. By imparfttot 
iiifcrDS<?opic niani filiation, stunll pot^ions of t)ua tosS(>] alao apj^cnr like ancnriamal 
ealargi^ments ou tliu iiiilihrc uf a single veEsul. 
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I have foMiid the following mode oF preparation the most 
siiccesftl'iLl, when suboflittiug the braiu-substiiuce aud capillariea 
to inicrospopical exnuiiiiation. I have usually selected a portion 
of brniii from one locality for a.11 ray esaminations, in order 
that there may bo a truer comparigou made between different 
brains. I remove & portion of the lieniisjihorea, of about one 
cubic inch iu extent, from the paj'ietal regions, atul I remove it 
by cutting through the merahranes and substance with a sharp 
knife, talsiuj; care to remove the membranes with the brain- 
Bubstauce. I immerse the piece at once into Goadby*8 B Solu^ 
tion i this is made by tailing one part of a concentrated solution 
of chloride of sodium and dilutiug it with an equal quantity of 
water. On first immersion the portion of hrain will float, but 
as it gradually imbibes the solution it will sink. The solution 
must be changed daily, aud daily iucreaaed iu strength. In 
about a week or ten days the tissue will be sufficiently salted to 
prevent its decomposition ; it is now fit for the proeeaa of 
hardeuing. This can l>e done by adding gradufilly a solution of 
chromic acid, of about six grains to the ounce, until the 
brain becomes hardened. The solution of chromic acid may 
bi! added, and be allowed to displace the salt Bolutiou, until 
the salt is completely removed ; the brain will then be fit to 
cut into slices, which may be done by a Valentin knife or by 
means of a razor. These slices have now to be aubmitted to 
the action of a colouring matter. It lioa hceu found that dyes 
alfect different tissues dilfcrently, so that one tissue is rendered 
more distinct than another. The dye 1 use and prefer is a 
solution of litmus in weak spirit. The slices of brain may be placed 
in a weak mixture of spirit and water, one part to sk, coloured 
with UtmuB, and th^ey should be allowed to soak for twenty-four 
lioure ; the preparation can then be soaked in glycerine, and 
mounted iu that medium in the usual way. 1 prefer, however, the 
use of ('anada balsam. To use this tie following mode is adopted. 
After soaking in the colouriug material, if any traces of chloride 
of sodium rcmuiuin the solution, a» shown by the action of nitrate 
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of silver, the slices must be removed to fresh weak spirit, until 
the whole of the salt is washed out. Having thus got tlio slices 
in a menstruum, which is wholly volatile, the nest etep is to get 
rid of the water, and to get them impregnated with turpeutiue. 
To do this I take a wide-mouth stopper bottle, and place a 
piece of blottiug-paper aroiind the inside, putting the slices on 
the paper, to which they will adhere. I then drop a few drops 
of turpentine into the bottle, which rises in the blotting-paper, 
and as fast aa the spirit and water evaporate the preparation 
becomes impregnated with turpentine. The turpentine must 
be pure ; it is as well to wash it with liquor potassic before use. 
After a week or ten days the small slices can be placed on a 
glass, with Canada balsam, and they are fit for esamiuatiou. 

The sections made by this mode are chietly of service in the 
investigation of the cerebral substance ; to examine into the 
state of the capillaries there is another method, which I have also 
adopted; the capillaries, of course, branch in all directions, so 
that any vertical section of the brain will generally out trana- 
veraely across the artery, and it is only a fortuitous occurrence 
if the knife should lay open a capillaryin its longitudinal track. 
1 have succeeded in doing this, however, in several instances. 
To examine the capillaries T have pursued the course recom- 
mended by VVedl, who took a small piece of brain, and sub- 
mitted it to a current of water until all the nerve-tisBues were 
washed away ; after doing this, I have stoned the vessels 
remaining in litmus solution. 

I have numerous preparations prepared in this raode^ amount- 
ing to about 300 specimens, some of which arc portions of 
healthy tissue, the rest are from various forms of insanity. 



LECTURE X. 

Argument. — Geneml pdtbnlogy of insinity — The casises, pi-e(Iiajic.B!iig sticl 
Minting — Friim tbe peraoiml hiatiirj ; — Inriucnct of L"diiciitton ; religioji ; reni- 
deuce, utid clviliHutlon — Ui-reditary pr«c1Upoeitioti — AsBtomical changss foand 
jiost-inrirtem — Afi|)eii.rfliii!e of tlie bmin in .iiciite »tage, in chruEic in.oaiiity, 
in imbec^illtj' and demeiLti^ in g^'nerfll iitii'Qsis — Clinng&a observed in other 
viscera — Tlie pathology projior — Itisaiiity dueinaDtneeaBe* to ocuontrio causes 
tliroii^ti the uutritioD processes, tn ;oin« caws to ci^ntrlc causeai 



Wu were engaged at our last meeting in discussing the 
pathology of geaeral paresis, and I gave yon my reasons for 
considering it to be a distinct form of disease. While I admit 
the essential difference of this form of iuaanity, you will re- 
member very many so-called species of other writers I have 
CoiLsidcrcd and taught to he mere stages in a single miUady. 
There is nothing, either in the origin, course, duration, or ter- 
mination of their symptoraa, to conatitute them distinct species. 
To-day I shall pursue this subject further, by examining into 
the pathology of insanity generally, 

I will consider tliis queation imder the following heads — 1, 
the causes, predisposing and exciting, of insanity ; 2, the 
morbid anatomy ; and 3, the pathology proper. 

The predisposing causes have been studied by a large nnmher 
of writers. There exists a very laxge mass of data on tlie 
question, in works particularly devoted to the subject, in 
official reports made aimually by the Comraiesioncrs in Lunacy 
to the Lord Chancellor, and by the superintendents. Foreign 
and English, to the governing bodies of the differeut lunatic 
asylums. Among the separate works on the question. Dr. 
TUurnam's book and that of Dr. Arlidge will give fiiU data on 
nearly every point likely to be of interest. Among the re- 
ports from the different institutions, Dr. Hood's book, based on 
ten years' expcrieaica at Bethlehem, contains much interesting 
matter. 
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Among the predispoaing caimes arc included in tUcac writings — 
Ist, the personal hietor; of tlie patiout, as the agej sex, educa- 
tion, religiou, domestic condition {i. c. whether married or single), 
social condition or occupation, and residence; 2, the history 
of the discascj as the period of the year, atate of health iu which 
tlie discuBO has been found to occur. 

Personal history. — With respect to the age at which in- 
fianit}' most &cqucatly tiappons, it is found that the greatest 
liability is between, twenty ami forty years, and it is tibout etjuiU 
between tweuty and thirty as between thirty and forty. More 
than half the cases coramtuce between twenty and forty. 

With respect to the Kabiiity of the sexes, it has been pretty 
accurately deterniiucd that the cases occur iu the proportion of 
fifty-three males to forty-six fcmatca. 

This is calctdated on the uumber of aduiissiuns into asylumsj 
and since the females of the general population exceed that of 
males, it follows that males are decidedly more prone to insanity 
than females. I loust point out, howeverj to you, that you will 
find in every asylum the number of females exceed that of the 
males, and this arises from tlie fact that themoitality is greater 
in males than females. 

With respect to the edueatiou, which h the next point men- 
tioned, I think the evidence is not at ;lU satisfactory; uud the 
question has not, in my opinion, been studied with any degree 
of accuracy. It is not enough to know how many lunntics are 
e<luctitcd and how many arc not in a particular class, for the iu- 
Bonity often reduces a person from one class, i.e. the money- 
caruiu^ class, to the class of paupers. If, as has been done, 
you take the educated among; the pauper lunatics, and compare 
tbem with the uiunbei' of educated among paupera generally, 
the pi-oduct will be very unfavoral>le to education. In all 
these causes, taken singly, there are, in fact, so many disturb- 
ing influences that I do not put any very great value upon 
the conclusions. For example, education can never be isolated 
from what accompanies it, such as better residence and choice 
of it, superior cleanliness, &c. : and the same must he said of 
residence. 

The iuilucncc of residence has received a large share of atten- 
tion from writers, and there is much diHiciJty aliout this subject 
aUo, uud from this cause that tlicre ia no clear definition of the 
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terra. Some have tried to solve this question l)y a reference to 
the number of lunatics in differpnt couiities. Some coauties 
hnve been selected as being cLiefly agricidtural, aiid others as 
chiefly manufaetunng, and a comparison has been made hctwcen 
the number of the msa.ne iu either. The originaL idea of this 
mode of arriving at a comparison is due to Sir Andrew HalU- 
daj, who died about forty years ago, and his fig-iires have been 
sen-ed up again and again since. I liad thought the fallacy of 
this mode was palpable to every one, and that these figures 
had been quoted for the Inst time ; but last year they 
again did daty in a sensatioual article in a popular rcvieYC. 
Nothing can be much more illogical than this argument. Dr. 
Hood sayE tlie conclusion arrived at by Sir Andrew Hallidny, 
that iiisaiiify ia more prevalent in agricultural than in manu- 
facturing districts, will be found to be fully substantiatod by 
the returns of the Comraissionera iri Lunacy and Poor Law 
CouimissLouei's. Tjiking the same twelve agricultural aud the 
same twelve non-agricultural counties selected by Sir A. Halli- 
day, we find, says Dr. Hood, the proportion in the agricultural 
diBtricts varied in different years from 1 in 614 to 1 in 81CJj 
while in non-agricultural couuties the pi-oportion was from ! ia 
939 to 1 in 1120, that is, much fewer. Now, btrfnrc criticising 
the (igurcB, I will point out that, if this holds good as it relates to 
the causes of insanity, it ought to hold good iu its converse, viz*, 
since the insanity has been proved by the very same documcuts 
to be increasing in the mannfactui'ing districts, that these 
districts must be a pprunchitig m,ore autl more in character to 
tliat of the agricultural districts — must, in fiict, be becoming 
more agricultural. 

Dr. Tuke, of York, has also examined this long-used and 
often-quoted paragraph of Sir Andrew llalliday, and he writes 
as follows:— "The fact, we believe, may be boldly denied— the 
statement is not established — that more persons herorac insane 
in agricultural districts." 

Aud according to my oivn calculations, I found that 11161*6 
were more lunatics or idiots to the number of inhabitants iu 
Middlcaex than there were in Suffolk, Tfl'orecstcr, York, and 
Kent, aud less than there were iu Glouecater, Wilts, Berkshire, 
and Oxford. Or, by comparing the proportion of Iiraaties to 
paupofB in the different counties, there were more in IVIiddlesei 
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than in any other county ; and we con scarcely call Middlesex 
au agricultural district. 

For my own part, I would prefer dassing many tliinga con-^ 
nected with the pereoiial hifitory i>f the patient, under a more 
generAl term ; and 1 would rather a£k the etfect of all those 
amcnitiea included under the term "civilisation" in the causatioa 
of insanity. 

Civilisation, as at present understood, means superior reai- 
dence, higher moral tone, including temperance, more cultivated 
intellect, better hygienic position generally j and wc may fairly 
take the richer or upper classes aa representiug the greater civili- 
sation, and in comparing the number of insane of this class 
with those of the opposite, wesliall aiTive at the influence of the 
higher civilisation in producing and counteracting the tendency 
to insanity, I find that the proportion of the pauper inaane to 
pauper sane is as 1 to 50, while the proportion of Jion-jiauper 
insane to uon-paupcr sane ia ob 1 to 3983, 

The proportion of the insane to the aane in these two claesea 
is so differewt that, after making every conceivable deduction, 
there cannot but remaiu the conviction that the wealthier and 
therefore surely the more educated and higher civilised class is 
less liahlc to insanity than the middle and lower claas. 

Nevertheless, it appears to he equally true that in lai^er 
towns, and especially in London, whicli we may fairly consider 
A, centre of great mental activity, insanity prevails to the 
largest extent. This is due, in my opinion, not to the mental 
activity, not to the greater civilisation, but to those causes 
which follow in the wake of civilisation. Insanity has its victims 
from among the camp followers of the intellectual march. Iq 
towns, and cBpccialiy in the metrDpolie, we find the social con- 
dition of the inhabitants iu two widely opposite extremes — 
we find the greatest luxury and the deepest poverty, the 
highest intellectual culture and the worst and grossesk ignorance, 
the highest virtues and the most debasing vices. 

In my opinion, the eauaoa co-operating with others in giving 
rise to insanity are those of ignorance, vice, unbridled piissious, 
unhealthy habitation, intemperance of every kind, which are 
incident to the town ; and the ignorance, poverty, dirt, promis- 
cuous intermaxrylug, which take place in comitry districts, lead 
to siuiiUr results there; thus, the proportion of lunatics to 
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paupers is the greatest in London, while the proportioaatB 
number of idiots ie greatest in Lincolu, Derby, Hertford, 
Westmoreland. 

The question of the iiifluencc of religion in pTedtsposing to 
insanity is considered by moBt wnter& ; but I oamiot accept their 
conchiaioiie, for it is obvious tliat the mere profession of a sect 
cannot operate unless the religioa is a mental couvictiou, and 
no onCj I thiuk, can arrive at an estimation of the religious 
convictions of their patients sufficiently to tabulate the results. 

The social condition, or whether the married are moi-e liable 
to become insane than the single, has also been given in statis- 
tical tables ; but here, again, it seems to me there is much whieh 
is totally vaJuclcss in a medical point of view. The married or 
unmarried condition ia operative in two ways — one mental and 
the other physical j there appears to be less insanity among the 
married, and if so, perhaps, it would show that the married life 
IB one of the least trouble and anxiety ; but the question, con- 
sidered physically, is of little value, for who can determine 
whetlior there is greater continence in the married or single 
condition? 

With respect to the time of year in which insanity is more 
likely to occur, it would apjiear that the period of the greatest 
scarcity is the period of the greatest number of admissions into 
asylums ; and since it is also the time of the greatest trial and 
privations and misery, it is also the period which predisposes 
to insanity. 

With respect to the exciting cau»CB, it is nsual in the statistica 

published to divide these into moral and xdiysical; the moral 

causes, as grief, anxiety, emotional feelings of various kinds, 

were found to exist in 40 per cent, of the males and 33 per 

K cent, of the females in Dr. Hood's eases; and there were 

B physical causes attributed in 19 per cent, of the males and 21 

I per cent, of the females. In the statistics of the Paris asylums 

I physical cause existed in 951 cases, moral cause in 2-1'S, and 

I unknown causes in 384, out of a total of 1438. 

I The chief physical causes were — Iicreditary predisposition, 

I 24; old age, 168; abuse of alcohol, 114; bodily illness, 109; 

^^^B critical ei>och of females, 107. 

^^^ There was hereditary predisposition in about 10 per cent, of 
W Dr. Hood's cases. An hereditary tendency to ineanity is ad- 
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mitted as a well-observed fact by nearly every writer ou the 
disease, but the proportion in which it has been fuuiid hy 
different observers appears to vary considerably. Griesiugcr 
quotes eoroc eightccu authorities, some of whom ore GcruiaOf 
others French, Itohan, En^hsh, aiid American ; and the pro- 
portioti in whicli these writers detected an hereditary tendency 
in their patients varied between nine tenths and one tifteenth. 
So ^cat a ilitTercncc between the clifiereat observers d'Ctracta 
considerably from tbe value of the evidence of the whole, for it 
is impossible to tell on which wo arc to depend. My own 
examination of the q^uestion gives 21 per cent, of the patients 
admitted into Hanwcll with hereditary tendency, or about one 
fifth. I think it is possible that one emirce of the great dia- 
crcpancy is that some authors have admitted a wider range of 
diseases, aa epilepsy, hyfiteria, suicide, and even eccentricity of 
character, in the predisponcnt, wliile others luivc coufiued the 
predisposing cause entirely to insanity. The difi'creuee, also, 
may arise from tbe fact that some writers have had their atten- 
tion naore directed to the question than others ; and some hare 
treated the poor, and the patients of otliers were the rich. 1 
do not doubt tbe existence of an hereditary predispoeitionj but 
I must teli you that I thuik the statistical calculations have 
been but loosely put together. T would advise you before using 
statistics to make yourself well acquainted with tlie science of 
the subject. To arrive at any esact knowledge of the question 
before us, for example, we ought to know what amount of 
ineajiity existed in the population geueiiilly before we draw any 
conclusion from the fact that a certain niiraber of relations of 
insane persons were insane. In this country it is said that 
one fiftieth of all paupers were insane ; but this is one in fifty 
of paupers generally; if we were to strike out the children the 
proportion would, of eoursej be hiyher; thus, if we compared 
pauper lunatics to pauper sane at similai* ages, the corapariaon 
would give US a more just couelusion. But, after all, I cutcrtaiu 
no doubt of the fact that hereditary influence i» a predisposing 
cause of insanity. 

It ha» been observed that frequently the peculiar character 
of the cases is transmitted, and especially a peculiar tendency to 
suicide is mentioned, I have myself met with eases in which 
numerous members of one family have committed t^nicide, and 
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even by the same incaua. I related such an example in a pre- 
viouR leeture. 

Gricsiiiger quotes an example nf a man ami Iiis wife aged 
forty.twt) and tliirty-six, both nf whom Ijepame insaue, and 
both committed auicidc; the husband hung himself, and the 
womim committod the act by drowning; the daughter poisoned 
lierself at twenty-four; the son strangled himself at twenty- 
OUC; another dauj^litcr threw herself down from the top of the 
house. In this case one recognises another clement, which is 
prohalily not inactive in other eases, the force of example. Of 
couree there was nothing like hereditary influence between the 
man and his wife. M. Morel is disposed to believe that not 
only is hereditary tendency a powerful agent in causing insanicv, 
but that it causes a peculiar kind or form of the disease. If 
this could be shown to lie so, it would go far to separate euch 
cases A'om the general group, and to make them a dixtiuet form 
or apecics of insanity. Before this can be admitted, much 
stronger proof is required; and my experience tends to a con- 
trary conclusion. M. Morel describes the kind of case, which 
he believes to be peculiarly due lo hereditary causes, and tlie 
ciiBOft he depicts would be called recurrent insanity by me. I 
cannot perceive any peculiarity in the cases connected with 
hereditary tendency to distinguish them from those in which 
no Rueli influence exists. But on the contrary I have had, 
and still have, eases under observation in which two members 
of one family arc aft'ccted, and the disease has a»siinied dill'uient 
characters when it has hecorae chronic; one member being subject 
lo periodical ontbrcnka, while the other is simply incoherent 
inibccilcj or troubled with delusions. Indeed, it is just from 
such instances that one can draw the conclusions that such 
variations in the later symptoms arc mere divergences from a 
common origin, or a single morbid species. 

No doubt mental individuality is transmitted from parent to 
ofl'sipring nswcU aa physical rescmhlaneea, and morbid processes 
as well as what is called the " constitution " of a man. Indeed, 
we can see propensities transmitted. Hereditary influent:e8 

Emay act not only through the physical condition iu producing 
& liability, but the 'force of example/ — as a constant im- 
pression present iu the mind may give a bias to actiun, not 
only in health but in discaHC. The child whose ancestors one 
I 
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nfter another have immolateii thcmficlvfs in different wayB, 
must have that fact ever prcBeait in Ins mind ; and it woiild be 
asBocJatcd with every painful impression that he experienccA. 

The rest of the physical causes do not require further remark, 
beyond this, that they all aiipcar to act in one way, viz., by de- 
pressing the piitieiit's vital powers. 

Witli respect ta the moml eanafs, abont one half of the cases 
are attributed by the same authorities to grief; hut there is here 
also a considerable discrepancy in the proportion in which the 
disease is attributed to a moral cause by different authors. Yet 
though the cause:^ were noted in varioiia countries and by dif- 
ferent oh servers,^ fur it by no means is certain that physicians 
have always collected the facts, — they agree pretty generally iu 
the main conclusion, namely, that the causes, whether physical 
or moral, are of a depressing character. 

y. Morbid anatomy. — We viin now pass to the examination 
of the morhid imatoniy; this subject has occupied the attention 
of very many observers, 1 shall endeavour to give yoti the re- 
Bults so far as they have been ascertained, hnt since the uieaus 
of examiualioii have much improved iu later limes, and the 
observations have been conducted with much greater care and 
minuteness than formerly, I shall confine myself chiefly to the 
latest published rcBults. 

Dr. Skae, of Edinburgh, in 1854i, in the Appendix to the 
'Annual Keport of the Koyal Edinburgh Asylum,' published a 
valuable absti'act of 411 cs&gb observed by liimaclf iu scvcntcca 
years. 

In Gricsinger's valnablc -work, so often referred to already, 
there i» a careful summary of both early and late investigations 
on the subject, and which I will lieve follow, ineorpora.ting my 
own observations and some of Dr. Skae's with hia facts. 

I will premise, however, that my own notes, wbicEi 1 am about 
to use, were made in a particular manner. The morbid appear- 
ances were not fiitit described iu ordinary language and then 
reduced to a tabular form, but the table was first compiled and 
the morbid appearance was assigned to its proper column while 
the parts were before me, This mode, 1 think, leaseus the 
chances of eiTor, and ci^pccially thoae arising fium imperfection 
of description. Wlicn a morbid part is before one on one side, 
and & table of possible morbid appcaranccH ia on the other, the 
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proper plncc in tlie tiilile for the particuJiir raorbid appearanpo 
can be at oiico assigned to it; if, ou tLe contrary, there remain 
after an esamination only a, verbal desoriptioii of the condition 
of the parts, there will be some uncertainty in the language 
employed, and no two deHcriptions in different eases will be 
found to be exactly identical ; to tabulate the results, therefore, 
one must be Qiodified to meet the other. 

Gricsiugor's siimmary happens to be arranged into the same 
divisions aa I have employed in my own observations, and that 
iw which I have grouped the cases, viz. — 

Fir&tly, acute cases, cither in the forma of melancholia or 
nanin. 

Secondly, various chronic cnsea. 

Thirdly, cases uf c|jile|)8y and imbecility. 

Fourthly, eases of general paresis. 

The eases which T have analysed are 36 in number, of which 
8 belonged to acute disease (or 5 of melancholia and 3 mauia), 
8 to chronic disease, 5 to epileptic imbecility, and 15 to general 
paresis. 

The chief roBuits ohtaiucil by me will be best seen by a tahnlar 
srraugement. 
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I will only Toaltc a few commetitB on the facts set forth in 
the foregoing Table, eonfiuiug myself, iu the first place, to the 
column of the acute cases. 

It wilt be seen by this nummary that there were well-marked 
deviations from healtliy tisBue in a large proportion of these 
cases. Five of the cases were primary attacki*, two others were 
second attacks, and the eighth was a ease of melnucliolia well 
marked, but which continued in a melaucliolic condition from two 
to three years. 

GricHingcr remarks that many casea that terminate fatally 
in the aeute stage present pretty touch the appearance of the 
normal hrain^often enough to lead to the conelnsion, tliat 
the symptoms dmiug life were due to some tlisturbiiiice in the 
process of nutrition, as yet unknown to scicnec. 

He divides the appearances found after death into two classea, 
viz., in one set there is, according to him, a state of active con- 
gestion ; and in the other, a state of transudation of the serum, 
Griefiinger also remarks that a thorough and settled dingnoais 
bctwecu mania and nielaiicholia, has not been established by the 
aiiatoinical lesions exhibited after death. 

It will be seen from the Table that the arachnoid and pia 
mater were frequently altered in my cases, anil the presence of 
tubercle waa detected in one case ; in one case the pia mater was 
found to be adiiercnt to tlje gray matter, a ooudition whieh has 
been Bupposcd to be almost CDufined to cases of general paresis. 

The average weight of the brain iu my own eight cases, which 
were all femalen, waa, of the cerebrum 36^ 02., and of the 
cerebellum and pons, 5;, nr in the ratio of one to the other of 
6"49 to 1. TLia mode of comparing the weight of one part of 
the eucepbalon with another, waa suggested by Dr. Skae. He 
wntes: "This mode of estimating the results appears to me, 
to be free fi-om the source of fallacy arising fi-om the small 
number of cases compared ;" it is also free from error, arising 
from difference in the weight depending upon different height 
or size of the entire body, and it is better than comparing the 
weight with the entire weight of the body, since obesity and 
emaciation would considerably disturb the proportions. 

Dr. Skae, in the Appendix to the Annual Eeport of the 
Morningside Asylum, for 1851, thus sums up hia conclusions on 
this point : — " The ratio between the cerebellum, with the pons 
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and metlnlla attached, to tlie cereliruin, is given at the different 
ages (listinguislifd. Here tlic sannc fat-t is Ycry clearly brought 
out ; ill almost every instance the RiTebcUatn, iu the iusaue, 
being heavier lu relatiou to the corebram, than it is iu the sane. 
From the average of the entire number, the cerei)i:lhim was 
found ill the males to be as 1 to R"-t8 iu the insane, and as 1 to 
7'OG in tlie Banc ; and iu tlie (emaLesj us 1 to G'Gl, in the insane, 
aod oidy 1 to 7 in the sane. 

"On this point Ur, Pcacoclc found that the proportion whichj 
in the adult, the certibeilum, with the pons varolii and mednlla 
oblongata, beurs to the eneephalou, is as I to 7'S, and is nearly 
the same in the two sexes, being as 1 to 8057 iu tlic lualo, aud 
1 to "'87 ill the female. (Peacock, ' Monthly Jour. Med. So.,* 
vol. Tii, ia*7.)" 

Tlie ccrehellum, tlicrcforej continues Dr. Skap, is considerably 
heavier in relation to the cerebrum in the insane. 

"Further inquiries may modify these results, but I think/' 
adds I>r. Skac, "it may be regarded as highly probable that 
there is an increase in the weight of the cerebellum in persons 
dying insane." 

The next point to whicli I would dii-oct my remarks is, the 
specific gravity of the Lrain-mattcr in dittcreut easGB; this has 
been inre&tigateil in the insane by Dr. Skae and Dr. Bucknill, 
and id a small number of cases also by myself. Dr. Bucknill 
did not esamiiie the gray and white matter separately in iua 
cases, which botli Dr. Skae and 1 have always done. 

I found the spceitic gravity of the white matter to range 
from I'OIa to l'03t>, iu my own acute cascB ; this is rather 
above the average of health, and such was the reeult arrived at 
by Dr. Skac. 

I published iu January, 1853, a series of experiments, which 
1 iustitutcil relative to the specific gravity of the brain. 1 wa» 
led to nudertake the invest ij^ation irora the unsatisfactory result 
which had been arrived at by taking the gross weight oulvj iu 
diflerent diaeasca^ and capccially in csiscs attended « itk delirium. 
The actual weight of the brain of course varies, not only with the 
age and height, but with the configuration of the individual. On 
the puhlicatiou of my experiments on the brains of persons 
dying with and without cerebral aymptome. Dr. Skae, of the 
Koyal Edinburgh Asylum, instituted similar cxpcrimcuta relative 
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to the brains of the insane, and tbe following are tlie conclusions 
at wliicli he arrived : 

"The Bpecific graTity of tlie gray and white substance of the 
braiu was taken in eighty cases, of which thirty-nine were raulca, 
and forty-one females. A gfauce at (his) table, will shovr that tlic 
Bpccillcgravity inthccascsofiuaaiiitywasiilmoet nniformlybiglier, 
and this observation applies to both the gray and wliite matter. 
*' In Dr. Sankey'a cases the lowest specific gravity of the gray 
matter was I '(128, ia the asylnm ones the lowest was 1 -030. The 
highest in Dr. Saukey'a was I'fl-l^fi, in men l'04y, while the 
average specific gravity in all the coses of both eeses was in the 
former 1 ■031', in the latter 1*038, showing an increase in the cases 
of insarity. 

"Tbe lowest specific gravity of tlie medullary substance in the 
healthy brain was r[)33, in the diseased 1032. The highest in 
the healthy I'O-tS, in tbe diseased TOSS. The mean of all the 
cases in the sane, 1041, and I'OIS iu the insane, showing an in- 
crease in specific granty of the white matter incases of insanity. 
"The results," Dr. Skae goes on to say, "are corroborative 
of those obtained by Dr. Sankcy, io his observations at the 
London Fever Hospital ; where in all the ctues complicated 
with cerebral symptoms of « grave character preceding death, 
snch as convulsions, strabismus, paralysis, and utter uncoiiseions. 
iiCBs, the specific gravity was of higher average, being botli in 
the gray and white matter 1041." 

I should add, that I have not in my ca&es weighed the two 
cerebral hemispheres separately, for such a proceeding rather 
interferes with the subsequent esaniinatiou of the parts; but 
some curious results liavo been observed in the difftrcut halves of 
the braia by Parchappc, and especially iu connection with 
epilepsy. I need not dwell on the other points which are noted 
in the TablSj with regard to the special appearaneea found in 
the cases of acute disease. 

I will pass to the second eoltimn, in which tbe appearances 
lia tbe chronic stage of the distasc ai-e tabidaied. Griesinger 
[remarks, that iu this stage the cases iu which all anatomical 
I lesions escape detection arc fewer; and he obsen'cs, that the 
leases of uncomplicated hypcnciaia arc here of more frequent 
[occurrence, as wcH as those of thickening and opacity of tlio 
tmcinbranes Mv own dlasections show, rather, that the altorn- 



J 



I 



tions with rc^g&rd tn the Tnembruiies occur about as frequently 
in the cliroiiic, as in the Bcute stages, and that the alterations 
ohserveil m thu Lraiii-substance are perhaps less fre<jnei»lly I 
mft with, but the difference is not very greitt. The increase 
in the density Ultewise appears to be no longer found, but the 
spcoifie gravity boi-omca rather below the mean of the normal 
brain, wliik the ratio of the weight of the cerebrum ia lessened ; 
the number of observations, however", ia too iew for any 
dcciiled oonduKions to be ilediiecd from theoi. 

TliG average weight of tbo eight cerebm wiis 324 otmceB, antl 
the average weij^ht of the oiglit ecrcbella with poua, 5 J nunces. 

Griesinger also enumerates, as more frequently neciiiTitig in 
the chronic, the following morbid appearances :■ — atrophy, seruua 
efliisioti, (leeolorisation of the gray msittcr, extensive iuter- 
stitiul hardening, also superficial aol'tenin^. In one of my cases 
tlicre was a great defjree of Boftciiiiig of a portion of the p;ray 
matter ; the iujeetion of the ;;riiy matter waa u aiifi'uMcd hypcr- 
Kinia in three cases, and punctiform in two; the bony culraria 
was altered in six eases oiit of the eight. 

V,nii respect to the morbid appearaiiees in the C!ises of im- 
becility and d*;mentia, those of the inenibraues in my cases were 
less obrious, and the alterations of tlie hrain-aiibstance were 
more those of aiiieniia than hyperseniia; tlie nhape of the brain 
was irregular in one case, the eonvolntions. being more or less 
atrophied, and the bony culvuria was increased in thickness iu 
two cases of the five. 

But the first glance at the last column in which the morbid 
anatomy of freiiend p;iresis is Jfiven, will ahow the decided 
ehaiiges in the structure of the cerebrum, found in conucctiou 
with that form of disease ; as I hnre, however, already spoken 
of these at length, I need not allude to them here. 

In the German antliojs the anatomiea) characters of general 
paresia are not separated from those of dementia, as paresis ii 
viewed by them as merely a form of mental imbecility; thcrel 
are, therefore, several appearances set down in their returns ta 
dcmentiu, which properly belong to general paresis, and whicfe 
were not found by me iu my cases ; such as a granulur couditioa 
of the walls of the ventricles, and capccinlly of the tloor of the fifti 
ventricle; this latter appearance was thought to bo universal in 
eases of general paresis and pathoguoraouie, hut this is nottKccose. 
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Griesinger reinorkfi that IjetWRPii mania ftTicl imbecility tlie 
differences are not more marked tbaii between mania and nielaii' 
cliolia. Still, lie says, tlierc is iisua.l)y ou tlie whole a grenter 
degree of atropliy in tlie easta of iralrccility. 

Viewing these aiiatuniical appeuraiicea and those I liave 
described in general parcsia in the previons lecture, no one c&a 
asBCi't tha.t the bfaln docs not exhibit very considerable ana- 
tomical changers in iueanity. I do not exactly agree with those 
who consider that the anatomical characters are equivocal, or 
uncertain; hut, I believe, rather that the examinations have 
Ijeon conducted with less enre than is required to bring to light 
the niorhid changes in the cerebral substance; a fault has also 
been committed by many, in incliidiiij, wilbont regard to the 
symptoms during life, every ease thfit dies in an asylum. In 
the hist seriew of caBes that I have described, for example, 
the aetivity of the morhid procicssra hud piiased away ; the in- 
teiwe injection or fiilueBa of the vcssola was therefore not to be 
found, but the hraiu in its impaired condition was duly supplied 
with hlood, in the same wny that n once- fractured Icj; is duly 
nourished with blood: and, instead of fintiing thu products of 
disordered nutrition, as lymph, aernin, or those of active disease, 
ax liajmorrliajie, &c., we find, perhaps, only atrophy of a portion, 
or other similar evidrnees of a previous afJ'i-cticin. When the 
diacuse has reached the stage of dementia, the death le alao due 
no longer to the intercranial disease, but to eonie intcrcuntnt 
ntfeetion, ho that the brain is not fumid in an active state of 
disease, as when the patient diets by the aftectiou of the 
brain. 

L'lidoubti^dly, however, there ore cases with so little physical 
change, that to the unassisted vision the brain appears sound; 
and iu allied disea«e*, capecialiy ejtilcpfty, we know that serious 
nuonialics of the cerebral functions oecur, and terminate iu 
death, and leave no appreciable lesion behiud. Now making all 
allowance for the imperfection of our modes of exaraiuatioii, we 
must admit, I think, that in epilepsy these grave morbid phuuo- 
mena often occur to a degree just short of producing deaths and 
in the briefest period subaequcntly, the subject is able to perform 
e\cTy cerebral fuuctiou, fully and perfectly. In such easca, the 
grosser physical lesions appear to be out of the question, though 
the gra.vit}' of the altered function is undoubted. 
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If, tlierefore, tlieso aiioinaliea occur in the fuuctioiiA of the 
cerebrum in epilcfisy, witbout uppreciublc utructural cliange, 
there is no reason vhy iMjually grave phpnomrna rany not 
ocuiir in iiL&amty without perceptible lesion : and we arc sup- 
ported in euch a suppo«ition by th« fact, tliat the broiu ma; 
be iufiueiieed arlifioinlly in ^aricius waya, euppcinlly throtigh 
the circulation siid blood. Sonic of the nnomnlics of insanity 
mny bo dae to those minuto molecular changes connected 
with its nutrition, which phyriology teaches us are for ever 
going on. 

We must not lose sight, however, of the fact that whether we 
can trace the eflect or wot after death in the hraiu, nr trhnther 
the cause of the syruptums have actually an eeceatric or remote 
excitant, still we mu^t look for the iDmicdintc cau»e in tbc 
brain iu its most intimate Rtmcture; but the remoter cause 
may he, and quite possibly in very mnny caws, is primarily 
at Iciuat, in some otlier part of tbc system. Tbc itdlueuceof the 
nutrition processes generally on the brain must of nReessity be 
very great. 

This leads us to the consideration of the state of tlic organs 
of the body in insanity, that we may estimate their influence 
in the causation of the phenomena of the disease, and on its 
progress and ultimate term in at ion. 

Evidence of the condition of the other organs is to begatbered 
in two ways; hy a eareftd surrey of their functions during life, 
and hy the appearances lert after death. 

It is the latter mode whieh haa been most frequently pursued, 
and, of courac, it yields tbc moat uuoquivncal evidence. 

Gricaingcr divides his remarks into those wpun the organs of 
rcapiratiau and circtilatiou, and organs of digestion and assimila- 
tion. He remarks that, of all the alterations that we find after 
death, those of the organs of the chest arc of the greatest elinical 
importance, both on account of their frequency and fatality. 

Of the diseases of the lung, the most important are pneu- 
mouin, gangrene, and phthisis. Plastic pneumonia has been ob- 
served in many of tho luaaue, and chiefly in those of deterio- 
rated constitution, »a iu patients with general pnresis. C'al- 
meil found it iu one fifth of his eases, and other observers bave 
fonnd it in proportions varying from one fifth to one ninth. 
Whether this liability is a part of the essence of the mental 
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fligewe or is an atijnnct, oi- ppiplienomenon arising from acci- 
dental enuses, sacb as impruileiit exposure to varieties of tem- 
perattirt, it is, of course, difficult to determine, and 1 have no 
data wliicli will tlirow auy light on the q^uestion. It is "worthy 
of reiuai'l^, however, that the jJueiiraonJa may arise iis a sequel 
of a blood diat:Bse. 

Cangreno of tlie lung is certainly a more frequent iliaease 
among the iuaanc tliau among iho sane. It is said to occur 
frequently in those who refuse food. In potients wlio refuse 
food for any lcno;th of time, there is a great accumulation of 
epithelium, or fiir, ou the tonguCj and this causes the lireath to 
have a most offensii-e odour. You must not tlierefore conelude 
without a physical esamination nf the chest, tliat gangrene has 
occurred in the lung. I have known this error of di:ignosig to 
be made. Gangreoe also occurs in other organs, as the sci-otu m ; 
and it also occurs, as in all exhaustive diseases, from presBure. 
IJut the frequency of gangrene of the lung is a well obaervcd 
fact, as a special morbid appearance in insanity. 

With respect to phthisis or tuberenloBiis, very much lias been 
written to show that it ia a very common morbid aiipearance 
found in insanity, there is scarcely a writer on insanity who has 
not a|ipai'eiitly quietly aeqiiieeced in tim opinion tlmt it is, 
beyond all proportion, the most frequent pathological condition 
met with. For example, Griesinger iri-ites, " The frequency of 
tiiljercle in insanity has been established from observation from 
the time of Lory to the preecnt day; that althongh strict eta- 
tiatical proof is still wanting on this bead, its frequency it ap- 
parputly greater than ntiy other kind of pathological condition." 

Tlie following is Gricsinger's summary on the point t 
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phthisis has Taried from 17 to 12 per cent., but since lunatics 
are almost exclusively adults, the comparison is not a just one; 
the comparison should be, of course, with persons of like ages. 
" The mortality from phthisis," says Dr. Aitkin, " produces 
nearly half of the whole mortality among the dragoon guards." 
Again, " The mortality numerically from consumption is much 
higher than from any other disease in this country." And 
again he writes, " Amongst the class of society resorting to 
Assurance Offices, the mortality (from phthisis} seems to be 
about one half of the whole." 

The above Table gives an average of one third, so that the 
mortality by phthisis in the sane and the insane does not 
seem to vary very greatly. But there have been mixed up 
in this matter two distinct questions, namely, death caused 
by phthisis, and the discovery of tubercle by post-mortem 
examination, which latter mode of estimating the frequency 
of tubercular disease yields the higher average. Of course 
to know the relative frequency of tubercle in the two states, 
we ought to compare the same things. In a paper by 
Dr. Webster, published in the ' Medico-Chirurgical Trans- 
actions,' tubercle is reported to have been found after death in 
■■ 29 out of 67 autopsies, or in the proportion of 43 per cent. ; 

but he does not say that phthisis was the cause of death 
in any. 
! Dr. Clouston also examined carefully into another question 

in connection with phthisis, and which is of the utmost im- 
[ portance in forming a correct pathology of insanity, viz., 

i whether the conditions of asylum life induce tuberculosis, or 

1 whether the insanity induces it ; and he concludes, that long- 

continued insanity does not tend to the development of tubercle ; 
with regard to melancholia, his investigations lead him to 
believe that there is a special relation between deep melancholia^ 
with long-continued suicidal tendencies and refusal of food, and 
lung disease, either gangrene or tubercular disorganization. 
He also concludes that a majority of the cases of melan- 
cholia, monomania, and dementia, exhibit evidence of tu- 
berculosis. 

With respect to the organs of the circulation, or the heart 
and blood-vessels, the statistical calculations also vary con- 
siderably. First, with respect to heart disease, Esquirol 
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found it in ^, Webster ■{-, Bayle jj, Calmeil ;, at Vienna, i, 
Suthej'land }. 

"With respect to tlie diseases of tlie vessels, I liavc aJrcadr, in 
a former lecture, described the special appearauce found iii the 
e^nllarics of the brain in goneial [tiiresb. 

The arteries of the brain exhibit verj-frequentlyan atheromatauB 
condidouj but 1 am not prepared to say whether they do so to a 
degree beyond wliat is found in sane persons dying at the same 
age. The appearance called einboUsin I have met with in two 
CRseg, and I liave also suspected the existence of a stoppage of a 
cerebral vessel in other instances, in ■which 1 could not find the 
obstructing plug. There is an appearance which reaerables the 
true plug, which is really nn ntheromatous thiokening on the ar- 
terial walls. In esaminiog the small arteries at the base of the 
hraia in a chroiiic lunatic, it is almost the rule to find the 
vessels rendered opaque in patches from atheraraa ; the ather- 
oma appears to collect in the bends, out uf the direct cnrrent of 
the blood, and especially around the margin of a branchlet; the 
white matter is thickest at its own centre, and ia gradually 
thinner towards its circuiuferenee. If we had such a body 
Bpread out On a. piece uf glasa before us, it would present the 
shape of n plano-convex lens — it would be flat on one aide, thick 
in the centre, and thin at the edges; if such a body were rolled 
np, what would its shape be ? clearly it vould he thick in the 
middlCj and pointed at both ends; and if the two edges were 
rolled from cither side toward the middle, there would be a lougi- 
tadinal fiaaure made, a hilum — the body would exactly resemble 
an oat. Oat-shaped bodies haTC been described as detached from 
the valves of the heart, and found lodging in the cerebral arteries. 
I believe that many of these ploga are patches of atheronoa d&- 
taelied from the interior of the %'esBel in the act of slitting up its 
coats. However, veritable portioua of detached lymph are occa- 
sionally to he found, which cannot so be accouuted for. 

With respect to the diseases of the abdominal organs, they 
are those which are clearly non-essential, or what may be called 
accidental oocun-Gnces, arising out of the insanity, hut not 
necessarily connected with it; for esiimple, dy»cnt(;ry, fever, 
worms, caught, perhaps, from defective sanitary condition of 
the asylum or building in which the insane are confined. In 
English asyhim^ such accidents arc rare, and quite exceptional. 
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There arc also iliaenHes of the alimentary" canal, arisiog out of 
the patient's depraved habits; a disposition to gormiiudiac, to eat 
cstraordiDary articles, as dirt, filtli, paper, to swallow stones, 
glass, needles, piua, &c.} bucIi liave uotliing, howeTCr, to do 
with the p&tbolQf£7 of the disease. 

Diseases of the hver do not occur with any special frcqucncv. 
Gallstones were frequently foaiid by me among the old patients 
dying at Hanwell. 

Diseases of the kidneys are menttoued as rare ufTeetious by 
Griesinger, not in greater number than 4 per cent, at Vienna. 
This ia so contrary to my own experience, that 1 thiuk there 
must he some diffcruucc in the estimation of the disease. Ad- 
hesion of the eapsule occurred in nearly one half of the cases of 
which I have retained notes. And my recollection enables me 
to eay, that this lesion ^ras found quite in that proportion In all 
the casoa that I exauiined. I spcuk with e^omc confideiice, as 
my attention waa pai-ticularly directed to this organ. The cases 
of whiL'h I have notes are^ in a large proportion, those of 
general piireBiBj in wltieli disease the afi'et'tion of the kidney is 
lees fi'ecjiientlj met with thau in other cases. In about one 
half of the cases to whieh I ejin refer, the kidneys exlnbited 
distinct ehanges in the parenchyma, as purulent eollectiona, 
small eysts, atrophy of entire organ, aad atrophy of the cortical 
layer. 

In Dr. Sutherland's caaes, the kidneys were congested and 
larger thau natm-al in 70 cases out of 107, or nearly one half; 
and were granular, marbled, and mottlc<l in 27 cases, or iu one 
6i.\th of the whole. 

There is one more morbid appearance met with in the insane 
which, as far as I know, is pccidiar to them — it is called the 
insane car. The car swells, ail the procceaca of (ragiia and 
nntitragnSj&c., are obliterated, and the orgaii becomes a diapeless 
dough-like mass. When it first occurs the ear is purplish, but 
it loBcs this colour after a wliile, and the swelling subsides ; 
at times on subsidence there is left a kind of irregular puckering 
of the integuments. There has been a good deal written on this 
qncstion, and the cause of the afrectiou lias been variously given . 
Not a i'ew authors a«scrt that it arises from a bos on the ears. 
This I do not believe. It occurs in men much more frequently 
than iu women, and arises in old cases chiefly. My own belief ia. 
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that it occurs in the following way. There arc several sraail veiiia 
which pass tlirouf^li the mastoid process of the temporal boae ia 
uu oblique dii'uctioii, aad »o Join, the veius of the iuncr tablet, 
or empty tL«ir cootCDts directly iuto the Intcral aiiius at the 
base of the skull. It i» also well kaovra that a patholo^cal 
change often takes plaec in the bony case of the ykiill in lunatics ; 
the bone iu many iuatanccs bct-oines more compact and den*e, 
and thus there arisea a coiiBtnctiou or obliteration of the toidb 
passing throngh the hone, and cEcteina of the parts from which 
the veins come. When this swelling takes place, therefore, it 
indicates that dcnsilicatiou of the akull bone has occurred. 

The urinary secretions have been csamiiicd by aevcral. Dr. 
Sutherland published some aceonut of the urine fi-um the ana- 
lyses of Dr. Bpucc Jones, wliich were received as accurate for 
sovei'al years, hnt his results have lately been contraverted. 

Having now taken a survey of the anatomical chai-actcr of the 
disease generally, as well as the causcB, progress, and symptom- 
atology, we are in a position to ask what ia the real pathology, 
BO far as the light that we possess, will enable us to determine. 
We aj-e now, I think, in a far better position to answer tliis 
question than our predecessors. I am little disjioscd to deal 
with conjecture or hypothesis; far when we remember that at 
one time insanity was considered to be wholly spiritual, and 
retaining as we do still the vestiges of former hypothoticaJ views 
in such terms as melancholy and hypochondriasis and mental 
diseases, it behovca us to proceed in this direction irith grccit 
circumspection. 

Our survey of the causes has led to this conclusion chiefly, that 
the principal are hereditary tendency, and meutal pain, as grief, 
anxiety, &c, ; that the causes which occur with the next degree 
of frequency are defects in the social life — vice, intemperauee, 
squalor, foul air, deficient clcanlineea, &c. ; in other words, de- 
bilitating and depressing agencies. 

In examining the symptoms themselves, we find they com- 
mence with a state of melancholy — a condition iu which the 
patient views every circurostancc with fear, apprehension, and 
gloom — a condition which we know is often connected with what 
arc called bilious attacks : in other words, disturbance in the 
organs of assimilation. 

la exaniiuing the braiiui of tlioso who die^ it must Ih; admitted 
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that in certmn c&»es no morbid change wTiatever is discovcirablt: 
by our present means; and knowing also that certain grave cases 
are mrt with in which tlic patinit suddenly recovers, ami others 
arc common, as in recarrent mimia, in which a patient i» 
quite rational to-day, a maniac to-morrow, and again in a few 
days rational; wc are led toward the conclusion that a gross 
or permanent lesion of the hrain is not abjiolutcly csecntiai to 
liic productiou of the symptoms. 

Again, knowing the cfleet of certain drugs — as ehlorolbrm 
producing comaj nitrous oxiile gas prudiiciug laughter, alcohol 
hilaritVj belladonna direct mania, wc must admit that the Wain 
may be affected through its nnirition, that is, through the blood. 

The effect of blood on the hrain, when iu excess, is also kuown 
to he tliat of letharg-y ; while a diniinntioii of its (juautity is 
prodnctive of syucope and uneoriscionsncss, so that the blood 
affects the hrain hotli by alteration in its quality and quantity. 

In dccidiu;; which is the more likely to he the anting cause, 
altered quantity or quality, in producing the symptoms, wc have 
certain other observations to guide lis. The aymptoms pro- 
duced hy quantity, iu the first place, are thoae of plethora and 
.auajmia, aud all degrees of these to coma and syucopej and it is 
ccrtniuly a question whether the first symptonia of insanity 
do nr>t more lescrahle, on the wliolcj tlic eff'eets of altered 
quantity rather than of altered quality. The first stage 
of insanity is free from decided alteration in the quality of the 
mental function. There is no alteration of kind, as dclusiou or 
false belicC, or false judgments, hut either a torpor or exaltation 
— that is, a decrease or over-activity of the normal funetious, 
as iu melancholy and mania. NevecthelesB, the earlicat symp- 
toms closely resenahle that conditiua produced by dyspepsia, 
popuJ.av!y called hiliousucss, and the sig^ia of dyspepsia are fre- 
([ucntly present, and the ordinary treatment for dyepepuia irc~ 
queutly relieves the symptoms. 

The later symptoms of insanity, however, resemble more 
closely the efTecta of toxic agents in the hlood. Tlie plienoDieua 
of elirouic lusauity, with perverted cerebral functions — as delu- 
sions, altered habits, &c. — are more nearly allied in chai-acttir 
to tlie results produced by nlcohol, belladonna, and such like. 

Tint we know that a diseased state of the blood is not without 
itH efl'ect on other organs ; and some such effect, 1 think, wo 
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find in most cases of insanity, as, for example, pneumonia, 
phthisis, disease of kidney, gangrene of the lung, alteration cif 
the hlood'Vcascls. There is still more direct evidence of the 
altered cjuality of blood also, in the state of the urinary secretion, 
which is altered just at the period of the mauincal paroxysm. 

I thinlt, then, the csidcBcc s"C9j on the whole, to show that 
ftomc of the earliest eymptoms arc produced as much by the 
altered quantity as by the altered quality, and that the quality 
of the blood beeomea more and more changed as the disease 
progresses. We must always hear in mind the influence of the 
CPntral nerve-organ on the whole system, and esjiecially on the 
heart and the digestive apparatus. 

But for the normal exercise of the mental functions, besides 
the blood, we have of coui'se the nerve elements of the cerebrum, 
and which are equally essential to every net of cerebration. Phy. 
siology teaches us tltat an organ cterciaes its functions through 
a certain reaction that takes place between the bhmd on the one 
hand and the developed tissue of the organ itself on the other. 
We must thci'cforc aeek for thaca^l^cof the disordered function, 
not only in the blood hnt in the organ whose function is at 
fault. 

But it by no means followsj however, that all diBturhances of 
the cerebral functions originate solely in the same description 
of cause. The argn.ment8 that the blood is the scat or acting 
cause in producing the phenomena of insanity — that, in other 
words, a disordered state of the circidating fluid is its real pa- 
thology, at least in some cases, arc as follows — 

It may be argued that a condition of blood in whicti it i» 
not duly purified — a blood impure, for example, from some 
error in the procees of assimilation — might be capable of giving 
rise to this impaired function, and also of bringing about the 
changes of structure which are found; for the brain, not being 
suppUed with the normal materials for its nutrition, would be- 
come disordered both in its function and organism. At first the 
brain not answering, as it were, to the stinmlua of the inferior 
material brought to it, or not assimilating the elements supplied, 
out of which assimilation the brain-funotion should rcBult, a 
coageution would follow. This congestion would take plaee 
either by accumulation of unused material, or throngh that com- 
jwutifttory power in the avstem which meet* difficulties as they 
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arise, and through which a Urgcr qunntity of blood would 
be seat to the orgiin ; hcnco would arise those [ihcnomena 
usually met with which indicate increased qunntity of blood 
ill the brain, as bypeneiuia, varicoae state of the capillaries, 
as well as the various imiications of antccBdeut liypcrEemia, as 
opacity of the niembraues, effusions of serum, lymph, or blodl. 

We may infer from the analogy of the phenomena, resulting 
from the immoderate nac of alcohol, that the changes which I 
have iutlicated above may occur in luaauity. M'^hcn the blood 
is chargctl with alcohol, there occurs an abnormal action of the 
brain ; the ideas, feelings, and iaipulses of the persou aro 
i:hai)geil. We arc, perhaps too often, in the habit of looking 
upon these effects as transient ; but if the belief is well-founded 
that vdih each exercise of an organ there is molecular eliangc, 
thougli with the change ihc molecule ceases to exist, yet there 
iii a continuity of condition of the indiviilutil left. Ic is believed 
that one nioleeule or cell ia formed out of an antecedent eel! ; 
whether this therefore be by fissure or gemmation, the formative 
material ouce affected or altered, will tranamit its defects to 
its successor ; we know how intimately linked the mental fuuc 
tionsare with their predecessors, so that with each disturbance 
of fuuctiou there must bo added Bomcthiug to what ia aeciimu- 
Utting of ill. Or if we Bpealt of the blood as the diatiirbiug 
agent, by giving a faulty supply for the intimate molecular 
chang:es, each pulse of it will leave behind its mark — its effect, 
in an altered or ill-developed tissue. 

In the habitual drinker the effect is, sooner or later, evident 
upon the whole organism of the individual. His mind sinks 
gradually lower and lower, and mnnifcBts disthict alteration 
from the healthy action, and his body is soon includod. The 
following seems to be the order of events in the condition of 
the aot. 

At first the alcohol simply modifies the function of his brain. 
The effccl at fii-et appears to be transient, but soon the poison 
leaves at onch repetition a bttle ill effect, and the raind is dulled 
to a slight degree ; the effects gradually accumulatiug, show 
themselres in slight changea of disposition or feeling, or in 
temper, and at length in intellectnal power. For a time the 
ehaiigps are searcely perceptible, but at last they become obvious 
to every one. Tiio reat of the bodily frame as grnduallv and 
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steahhily shows a parallel deterioration— the eye becomes i5utl, 
the intcgumeutK tlabby and unhealthy, the face hlDa,ted with 
caiiiUary iujertion and eruptions, the haad trcmnioiis, and thn 
muscular powers generally enfcebleil, 

So, ill like manner, wc may reason from analogy that certiiiii 
forms of insanity may be owing at first, that is (jrimarily, to 
eome luorhid condition of the blood, to some alteration in its 
qualityj and whicih at length induces a permancut alttfration in 
the Iirain itself; but in attributing the jnimai-y effect to a state 
of the blood, of couTse this can ouly give rise to the phenomena 
by its action on the cerebral tissues. Tlie blood, in faet^ in 
one element in the jiroduction of these phenomena, and the 
hrain-tisane the othei-. There are certaiu well-known phe- 
nomena which are more readily explicable upon the hypothesis 
of the primary cause having its origin iu the blood rather than 
in the brain- tiaaucB, fur there are certain states in insanity whicli 
are perfectly transient — as the lucid interval, and the epileptic 
seizure, and even the condition of recurrent mania in its various 
forms. In these cascB there oceurs the moat palpable 
alteration of the cerebral fuuctioiiB, and an almost eoinplete 
integrity of ineutJil faculty, without any appreciable interval of 
time. Where the eflects, therefore, arc transient, we must seek 
for a cause which is equally evanescent ; and of the two aj^ents, 
the blood and cerebral tissue, the alterations in the former 
iire undoubtedly more likely to he transient. Independently, 
therefore, of the fact that agents introduced into the circulation 
are known to produce cerebral disturbance, the transient condi- 
tion of the phenomena point to the blood as tlie principal cause, 
at least in certain eases. Nor does the fact that there is, aa 1 
have shown you, in all cases, whether the disease ja pnroTcysmal 
or not, a gradually inercashig imbecility in progress, militate 
against the theory that the primary cause may be in the 
blood. The repeated influence of the toxic agent would leave 
l)ehiud, on each occasion, some amount of permanent change 
in the brain-tiasuc, in the same way as wc sec that repented acts 
of dram drinking leave permaiictit marks on the condition of 
the sot. 

In speaking of the blood or state of the blood, 1 do not wi«]x 
to U8C the term in its most restricted sense, but 1 would include 
hH the agencies which uf lute liave been csllcd the nutrition 
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changes or nutritiuii processes gcEGrally, of which the btoorl is 
nt Icnet the chief agent. Neither do 1 deny the iiiHiience of 
other organs in iiulucing or cnusing insanity, especially the 
hltiod -making organs ; hut taking the blood as the representative 
of all, T would eal! all such the eccentinc causes of iiisanity, in 
contriLJiHtinction tn those acting on the brain direct^ which may 
be called the centric cfiuses.) 

With reaped to the centric causation of inaanily, it must be 
Bilmittcd as u well-ohscrved fact that many caeep are occasioned 
hy direct mental influences, and more especially, if not cxclufiively 
by moral emotions. In the statistics of insanity, grief and the 
depressing emotions are universally admitted in all countries 
and hy all observers as causes of tlie disease. 

The eft'ect of emotion on the hrain is often visihly oh^ioas in 
the circulation nf the head ; some emotions producing the suf- 
fusion of blushing, some a pallor, as fright, terror, &c. lu 
tliese cases the blood is not, we may suppose, altered in it« 
quality, hut only in the quantity directed to the particular 
region. Lon^ continued and frequently rcpKated emotions 
must give riae to very frcipicnt iujeetiou of the capillaries of 
the head, and wc have a right to couclude of the brain alao. 
Analogy of the other organs teaches that frequently repeated 
stiniulua of an organ leads to hyperiemia, to stasis, and at 
length to obvious change of structure, as that observed, for ex- 
ample, in the capillaries of the face and nose in the gin drinker. 
The glass of stimulant first produces a transient redness, which 
by degrees becomes a permanent defect. This is a visible 
fliaiige, and patholo^ tells us that an organ as the liver, 
frequently excited, at length becomes perraanyntly altered in ita 
orgtmiam. The constant and frequently renewed mental action, 
especially of the moral affections, is a parallel case. Knch 
repeated cscitation adds its quota of mischief, and moral causes 
nre the more likely to be renewed, because there is no escapiug 
thc-ni. Study and mental appheation can be laid aside, but 
troubles and griefs cannot. 

The effect of the emotions on the system I alluded to when speak- 
ing of them ; 1 showed how ei-ery emotion was aeeompaiiied bv a 
distinct physical change in the system, and I pointed out especi- 
ally the effect of emotional feelings on the heart and capillaries. 
New, ivheu there takes place a frequent excitation of any organ 
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which is biiown to produce at it-iigth its effect on the organ j 
as the freijueiit use of giu or other alcoLolic drliiks, which 
produces well-known changes on the liver; the order in which 
the morhid phenomena occur, ia, hyperaiinia, excess of nutrition 
or hypcrtrojihy, excessive secretion, products of plastic cha- 
racter, then coutraction and deficient function ; so, I think, 
in brain duseases, iu insanity, we may trace the eamc order of 
phenomena; there is excessive bypcrtemia ; there ia, probably, 
in certain cases, an exudation of plastic material, afterwards a. 
contraetion and adhesion of the enpaiile, that is the pia mater. 

Oiir eiamiaation of the poRt-inortena changes points to just 
such effects, and the phenomena exhibited during life are 
favorable also to bucIi an esplanation. We have a period of 
oppression, and torpidity of the mental ftinctions, aa in mc1an> 
cholia. Wc have evidences of excessive activity, aa in mania ; 
and we have the general inaction or weakening of the functions 
in imbecility and dementia. And the diseases of the other 
viscera, most frequently met Tvith in the insane, are those of the 
particular organs specially affected by mental and moral causes, 
OB heart, kidueye, &c. 

Whether, therefore, the primary cause be in the nutrition 
proeesaea, that is in the blood, as it appears to be in some cases 
at least,, or whether the starting point he an effect produced 
primarily on the nerve-tissue by the patient's enyiroiuneuts, 
the after progresB would appear to he the same. The brain at 
length becomes altered in structure in all, for even in tliosc 
cases of chronic insanity which have the most 'wcU-marked lucid 
interval, there id a gradual decline of mental power. . 
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I RAVE deferred hitlierto to say much about the treatment, 
I therefore propose to devote the present hour to this subject. 

Treatment may be divided mto three Bectiotie, viz., Istly, 
into the treatment by therapeutical agents; Sudly, by mumt 
meaoB ; 3rdly, hygienic means. 

With respect to the treatment hy therapeutics, insanity must 
he treated on the principlcE appUeablc to diacjise in general; 
there i» less necessity tlierefore for me to enter much into detail 
or this part of the sulijeet. Of course it will be your duty nn 
receiving a patient tinder your charge to submit t^uch patient to 
tt cluBc examination, Bud especially to physical cxaniina4;ioD. 
Vou must bear in mind that the signs derived from the subject 
iirc often concealed. Morbid states arc not alwaya pruductiye of 
the same inconvenience and suflei'iii^ to the insane patient as to 
the sane, and therefore arc notcomplaiucd of. Instead of finding 
your patient willing and able to assist you in your ctaniination 
of the variona functioua, tlie lunatic will emhaiTaas you by con- 
tradictory statements. The expression of the features, too, is 
no guide to the patient's feeliiiga. Like delirious patients, the 
insane appear often to he indifferent to bodily pain, t)iey per- 
vert the facts comicctcd with its seat, or exaggerate in their 
Btatement about the degree of bodily suffering endured. 

Por another, thouj^h a minor Tcnson, it behoves you alwavs 
to make a careful scrutiny of the state of the paticut; the 
medical muu becomes ofteu th« reepouaiblu custodian of the 
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insane patteot, for your onu sake, tlici-cfore, it is mtccssary 
that you should ascertain if iujury has bccu iuflictcd liefore 
' your own responsiWlity commences. Do not allow appearances 
to deceive you. I have knowii patients ecnt into a-iylums* who 
have had &om six to eight rlEis frafitiircd, and who hnvc wnlked 
without the lea.st indiiration of Bnflering wh:itpTer, they hava 
ehoiited, latiglied, ran, anil used every active exertion without 
showing the slightest puiii. I have known a patient with a hroken 
tihin, get out of bed and walk upou the broken end of the lione, 
until the fraetured bone positively cut Its way through the Hfsh. 
There may, tlicreforo, cxifit in your iiaticnt extensive injury, or 
decided bodily disease, and it will remain miknown unless you 
mnkc a phyaieal examination. In this overhauling, c:(a,tninQ 
more particularly every bruise, and make a note of its existence. 
Search particularly for fractnrerl ribs or skull, and for hernia, 
alsD observe the state of the urinary organs. You will, of ci>iir«c, 
QBC every aiil frcjm exploring iustnimeats; the stethoscope, the 
chest measurer, the thermometer, and every other IdnJ of 
meehanical assistance will be found especially useful iu practice 
in insauity. 

The proper exploration haiHng heen made of the bodily 
organii, the mental state should also be carefully examined. 
You will, pcrhapR, find the following a convenient order for 
your citaminatian: — Supposing that the physical condition of 
tlie special senses has already been noted with the bodily 
organs, you may examine firstly, the state of the emotions, 
noting particularly their state of depression or exaltatiun, as, for 
example, abnormal amount of fear or apprehensiuii, immoderah* 
grief, sorrow, or the reverse. 

Kemark the condition of the motility, whether cxccasive or 
tlic reverse, whether there is rcstleBsness, turbulence, violence, 
or immobility; examine for irregular movements, whether 
excited or voluntary ; note particular actions, &e. Test next 
the intelleetyal faculties, and try if they arc normal ia jiowcr, 
or enfeebled; try them with respeet to the iwwer of apprehension, 
of memory, reasoning, Stc. Ascertain the existence of illusions 
or delusions, and note their nature. Investigate the presence of 
peculiarities in diBpositiou, manner, temper, habits, and elia- 
racter of the patient. 

There arc Bcvcral circuniatauoCB oonuoctcd with tiicrapcutieal 



216 



THKHAVHUTICAL TKKiM'MENT. 



LECT. XI.1 



aRCuts, wlJcIi it may be ax well to mention, a» having particular 
or peculiar reference to iuaanitjr. 

I. Speaking generally, it is almost universally adnutted by 
all experieucctl practitiouers, tbut depressing or debilitating 
agents are coutru-ludicated in the treatment of insanity. 

2- That on the contrary, tonic, and strengihfimng remedies, 
especially generous dietj and a mtHlcrate incrcaae of stimulaatii^ 
beyond the patient's usual qnantity, are requisite. 

3. Another general rule is that the remedies require a 
lengthened use, bo that the doses should be adjusted for repe- 
tition, and this is especially the case with tonics and aperients, 
and the doses for lunatics are, as a rule, required to lie larger 
than for sane people. 

4. Speaking, also, in general terms, most practitionetB agree 
iu extolling the use of aperients judiciously administered. 

5. Many have recommended the use of opiates. My own 
opinion docs not agree with thie, c?Ecept as a last resource in 
certain caaca of long-continued w.aut of sleep. I would rather 
trust to exercise or bathing for producing sleep. Digitalis, 
hydrocyanic acid, cannabis Indica have had their advocates; but 
if a sedative is required, I prefer opium. The doae must be large, 
at least double the average. 

6. Counter irritation to the nape of the neck, and sharing 
the head in acute cases, are often beneficial. 

7. Baths are very usefulj particularly as sedatives. A hot bath 
continued for a period of one to three hours often allays excite, 
nient. A hot bath with a handful of mustard in it, aa recom- 
mended Ijy Dr. Newington, is a useful sedative, sleep generally fol- 
lowing speedily on its employment. Cold shower baths continued 
from two to five minutes, either followed or not by a short shower 
of warm water, possess decidedly sedative effects ; they should be 
repeated daily, or on alternate days, to produce the full effect. 
Baths should never be used as corrections or punishments. 

8. Regular aiul daily exercise in the open air is essential to 
the well-doing of the inaane. 

With respect to the particular kinds or formulaa of medicine 
most useful, there are aome which I have found more suitable 
than other:}. 

As an aperient, when the patient will take medicine -without 
difficulty, a favorite formula of mine cousiats of equal parts of 
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aloes and mastic made into ft pill, of whichslx to eight grains are 
to be taken dnily one hour before dinoer ; the aloctic decoction is 
a good form of apei-jent also. But ivlieu a. patient will not take 
medicine, aloiue can be given in beer, ot jalapiuc in ginger- 
bread, with advantage. Where great difficulty cxiata, aspirituoQB 
solution of clateria (orthc active priucipk of Elaterium] in dosc^ 
of one twenty-fifth of a grain can be readily introduced into 
the patient's beer and given -without his knowledge. 

The hypodermic or aubeutaneous injection of remedies may 
be foiLud also useftd, 1 have no experience of this mode of 
administration. 

There are certain matters which I deem decidedly objection- 
able; for example, the internal administration of tartar emetic 
to allay paroxysms of mania. I consider digitalis open to the 
same objection, aa well as alt other depressing agents. Maniacal 
excitement is better allivjed by moral means, by means addressed 
to the improvemeiDt of the general health, or, in urgent caties, 
by hatha, opiates, and such like. 

"We will now pass to the coneiderption of the moral treatment 
of insanity. This is a very important part of oiu- Bubject. By 
moral treatment I mean that which ia addressed to the patient's 
mind — in fact, to the essential part of his disease. The whole 
of die principle of this description of ti'eatment is included In 
one word — in the word Rest — ^rest to the affected organ, that 
ie, the brain. It is the same prineiple, no more or leas, oe that 
on which all treatment is conducted ; whether we have a chest dis- 
ease, a disease of the ahdomiuaL organs, or a surgical disease, as 
a broken leg, the principle to be followed is to procure reat 
for the affected organ. 

Previously to describing the means by which this is to be carried 
ont, it will he convenient to allude to another prcliminaiy matter. 
When called upon, in private practice, to advise eoncerniiig the 
treatment of an insane ][)atient, and taking the indication of 
treatment to be to procure mental rest for the patient, what are 
the means to be prescribed, especially with respect to the ques* 
tion of where the treatment can he best cai'ried out — when are 
tlie special appliances of the aaylani to be resorted to, and what 
are tlie advantages to bo expected from their use ? Jf the patient 
is maniacal, the answer is simple enough, and the friends are 
very ready to acquiesce in the resort to the asylum. But in 
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ctmcB of mdnncholia the ncccfwity nf nnch proceuling is not 
obrious to them. Tlio mclanolioUc patieut, uot yet ati'cctc-d inJ 
the intellect i)i-u]>er, U often couaiJcred by the [lubiic to lie not 
insane. But tlic inelaucliolic stage U, as 1 have already shown 
you, merely the primary stage, and for that very reason it is the 
time when nil tliQ appliauocs of a upelUrtiguktiid treatment arc 
the most valnahte. 

I have uo doubt in my owu mind that, for the patieut's sake, . 
the earlier lie can be adinitteil into an asylum the better. This 
is the advice 1 Jmvc always given. I am convinced uf its souiid- 
I1CB9, and tlLerefore unhesitatingly repeat it. The statistics of 
every asylum show that the diaehar^es by cure are iihrays the 
greater the earlier in the period of the attack tlie patient ia 
admitted. For a melancholie patient, epeakiug ia general terms, 
the moral means of treatment, the mode by "wliich the miud may 
bo reetod, ia to change the patient's environments — to produce 
new and difiereiit impressions in the patieut's mind, not by ex- 
citing scenes, but by diversion of sueli kind as will aid in the 
restoration of the bodily health. The patient must, of course, 
be removed from the sources of his complaiuings ; theitrforcj most 
frequently, removal from the family circle, from family cares, 
from worldly business and rcsponHihility, becomes absolutely 
necessary. It is almost a hopeless task, or, to Bay the least, it 
greatly diminishes the chances of successj when wo are obliged 
to carry out the treatment in the patient's home. There, too 
often, there is everything to feed the malady — there, there cau 
be no mental rest, no tcrminatio!i to the chain of miserable ideas 
that are augKoated. Patients become morbidly anxious about 
their children's health, about the expenses of their house, about 
tlie conduct of tKeir friends, about the pilferings of their 
servants. Everything assumes the proportions of an intolerable 
burthen and responsibility. At Ijoihc patients are exposed to 
all kinds of news — they select and credit the evil tidings, aiid 
diBbelievc or undervalue the good ; and it is therefore almost 
ceaential that the mcluneholie should have bis euviroQmcuts 
completely changed. 

There is only this counterbalancing motive for keeping the 
patient out of an asylum, viz., the feeling of disgraee wliich 
attaches to the circumetauee uf having ever been an inmate of 
xucU nn establishment. There is uo doubt that witb tlic 
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vulgai' such a, feeling estiats, but I conceive it is utterly ridloiluus 
when placed ui the bftlauci; i^jiiiiBt the beneticial efifects of 
proper treatment. If the friends will not take your best advice, 
however, you must offer them tlic best substitute, which is, 
perlinps, travelling rtith a well experienced attendant ; but thb 
cannot always be afforded, and it Ims certniu drawbacks and 
iucoQVcnicucca — such as the irregularity i>f living, the interfer- 
ence with systematic medical treatment, the discomforts of hotels, 
&c., which it necessitates, besides which there is the difficulty 
of obtaining an efficient attendant whose attention will or can 
be coustautly an the alert without that occasional relief, which, 
where several are employed, can be readily given. The eyetematic 
treatment of the raelauchoiic requires every appliance, wlietUer 
for supervision, diversion, occupation, or viiricd association. 

But we will now assume that the patient haa entered the 
asylum, and we will pursue Lis course of treatment as it should 
he carried out in auch an establishment. 

Tlie mond treatment of insanity Iiaa been, and still is, con- 
ducted on two systems, one of which is called the Nou-reatraint 
Syatcm ; and the other, oi older, is tlierefore now known as 
the System of Kcstraint. 

McaHiiriiig these two principles by the indication of our treat- 
ment, vis.j " Rest fur the diseased organ," it would appear tu be 
obvious that tlie system of restraint could not attain the end 
desired ; but in order to put you into possession of the advan- 
ta^Bs antL disadvantages of both systcras, I will eudcavour to 
itarrate very briefly the history of the rise and progress of tbe 
system of uon-reatraint, which is quite of modern origin, and 
the practice of it at present almost cxcluaiTcly contincd to Eng- 
land ; but 1 will, in limincj annoanoe that my own convictionB 
are entirely in favour of non-restraint. I have no interest; 
whatever in choosing one or other. At HanwelL the system 
of non-restraint was first established, but I had nothing to do 
with — no share whatever in its introduction. On tbe day of 
my election, it was announced to mc that 1 was free to practice 
restraint or non^restraint as I determined in my own mind. I 
believe I went to the duty of examining into the merits of cither 
system entirely uubiasicd, as I was completely unshackled. 
My conviction* have grown with toy experience — entirely iu 
favour of nou-restraint ; and 1 hope to_ convince your minds. 
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npon scientific grouadsj of the superior advautages of that 
syrtCDii 

The system of restriuiit is the old ayBtcra. I will endeavour, 
by qiiotatiotis of its own advocates, to doscrtbe its priueipleft 
and illustrate these by their practices. 

Before cuteriiig iipou the discussion of principles I will 
describe the condition of the insane, before the atteutioo of 
philanthropists was addressed to the subject. I do not dcurc 
to visit all the evils that existed in those days ou the systetu of 
restraint; many were due in great measure to the age in which 
many abases, — and abuses of all kinds existed — and they were 
owing to the general state of eivilisation of the period ; but it must 
be remembered that many of the erueltics eould not have found 
admission if the syatem of non-restraint had existed ; the cruel- 
ties, neglects, and iudiguities, were the olTspringB and grew out of 
the restraint system, with whichBystcm they are not incompatible. 

" It is not easy,"" aays Dr. Couolly, " to give a clear account 
of the state of English asylums in those dnys, — they were 
Bcrccncd from public inspection. Everybody acknowledged that 
such places were repuleive in aspect, and bore a auspicious 
character. Down to 1770 the inmates of Bethlehem were ex- 
hibited to the public for money — the price of admisBion waa at 
first twopeuee, and afterwarida one penny." 

The medieal treatment in LSOO, according to Dr. Haslom, 
was regulated according to the moon; the lunatics were bound, 
chained, and Hogged, at particular periods of the moon's age, to 
prevent aeeessious of violence. I coufine my accounts now 
to English asylums, though they were by no means worse than 
their neighbours. Uesidcs absolute stripes^ the insane were 
treated in dungeons worse than the dens in which we now 
think of placing oiir animals ; that this is no exaggeration, will 
be the more readily believed since, within the last year, poor 
unfortunate lunatica have been found in distant parts of England, 
in outhouacsj treated by their relatives as domestic animals, or 
rather as swiue. This, however, may have been from pure ignor- 
ance, or fear, but no refinement of cruelty was added in tbe«c 
cases. In the old system, the ingenuity of clever people waa excr- 
ciaed in torturing the lunatic. Some of the iiicaiia hy which in- 
timidation was to be pi'od.uccd iu a patient, are giveu to us in 
authors, Tlwro was a certain chair iuvcutod bv Dr. Cox. " Wc 



LECT. XtJ 



MOBA,L TREATMENT. 



221 



read," says Dr. Conolly, " with almost as m«cli amusement as 
wonder, the rcapoctfiil acknowlcdgnieut of Dr. HalloraTi, that 
Dr. Coi htid made known to the profession tlie Sitfe and effectual 
remedy of the circulating swing, the iovontion of which Dr. 
Cox generousiy gives the credit of to Dr. Davidaon !" This 
cliair was «o coutrived as to turn on a jiivot, and by means 
of a rack, could be made to revolve, with the patient bound 
in it, at the rate of 100 revolutious per minute: this was a. 
most cruel torture. But Dr. Halloran thought no well-regu- 
lated institution should be unprovided with it, — ao apathetic, so 
hardened, does custom make the miud to any kiud of cruelty. 
For hopeless casea, Dr. Cox advised that this laachiuc should 
he used in the dark, and be accompanied with unusual noises 
and noisome emells, "By degrees," records the historian, 
"restraints became more and more severfi, and torture morR 
aiid more ingenious. Among many cruel devices, an unsuspect- 
ing patient was sometimes induced to walk across a treaeheroiiis 
floor, it gave way, and the patient fell into a ' hath of surprise,' 
and was there half drowned or half frightened to death." 

Now some of thcac refiuemeuta of cruelty were scientific 
applications as means of cure; the ohject, doubtlcs5, was good, 
— let ua give these men all that they can demand — with all 
this, however, there waa connected, necessarily accompr.nied I 
would rather say, tlic most atrocious conduct on the part of the 
servant* and officers who had to carry out all these horrible, 
scientific tortnrca. The attendants, who were called keepers, 
were hardened brutes, cruel, rapacious, and used to all kliidB of 
LarfihncsB, unmoved. One can readily imagine how vreW they 
iidded to the fright and terror of ihc poor lunatics; and on the 
other hand, it is not difficult to conceive with what savage hate 
the lunatic glared upon his keeper. The asylum at York ob- 
tained an uneuviahlc notoriety, on account of its misdoings. 
Patients entering there were often ne^'cr heard of again ; on 
iuvcatigation of the books, the patientP, by hundreds, were un- 
Accomited for, and it wa* indeed suspected that many perished 
in a firCj purposely caused, to destroy the evidences of the mis- 
decds that had passed within its walls.* 

In 1 "91, in conaequcace of being refused permission to visit a 

* Tli«M flute *re (him lli« Miantea of KvidniM tikken before Mv«i«l BcImI 
Cdiumittees of the Qonie of Coniii««w in 18IB, IBIO, «nii 1817. In Ywk 
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female patient of their community, who was iutlie York Asylum, 
the So(ncty of Friends resolved to establish an asylum of tUeir 
own. Thin was called the Iletrcat. The chief promoter of this 
was William Tukc ; hia grandson ftuccceded lum, and iu this 
small asylum, still in esistencc, the sj'stem was first introduced, 
of treating the insane with kindnens and consideration, though 
gtill at first with incohanical restraint. 

It IB juat, liowevcr, to say that about the same epoch, the 
celebrated Pinel, in Fran^oe, waa inaugurating a more mild treat* 
ment there. lie released large uumhcrs of the iiiBaue from their 
chains ; he improved their comfortB. The milder treatment 
made but slow profrreaa, however, for in 1818, Eeqnirol, liis 
successor, writing of what he witnessed in France, and wkicit 
was far iu advance of what was going on lu England, writes : — 
" He found the insane naked, or covered with rags, or only 
protected by straw from the cold, damp pavement, on which 
they were lying. Tliey were coarsely fed, without fresh air, 
without light, and without water to allay their thirst, under 
the dominion of jailors, and chained ia caves, to wliioh wild 
Ijeasta would not hnve been consigned. The general employ- 
ment of cbaiiis waa revolting, the patients liad collars and belts 
of iron, and fetters on their hands and feet. Some were 
fastened to the wall by a chain a foot and a half long, and tbis 
method was extolled as being peculiarly calming. Chains were 
Rcnerally jirefcrrcd to atrait- waistcoats, because tliey were 
lc8« c>ipeti9ivc ; there wna no medical treatment directed to the 
cure of the mental malady ; and the rude attendants employed 
sccluaion and baths of siiriirise, and occasional floggini<8 at 
will." (Conolly, ' On the Treatment of the Insane without 
Mechanical Restraint.') 

Such was the state in France. Such abuses were general in 
Euglaiul ; and many of the abuses existed de)wn to much later 

][(HpiUl or A</lnm, in ftUj, 181E, it «m fnunil that llier« wor« oontwoltd 
poDiiin 111 tlio hi>8[iitul uuliu'iwii ti' tlie (,iivtjrroni (if tlic n.'iyliiin, nnd thnt 
]iatiL-iitii nU-pt iu tliutu rcNitiiH, wljk'li witg stituriite^I with ftlth, and totally nntit 
fur tlia hnbitittiaii of luiy hnnmn bein^. Tliirtcpii fciniLle pnticnti wore crowded 
in a riwui la ft.lij 7ft. lOin. oiiij. "Tlic kee[:erB liail ncr.-rain tii i.lic fcnidle wiu^Ii, 
waA HTcnl femnl* pnlioiils bwHiiie preipiani,"-^" Aiiollmr pntinntdlBHppeiiped, 
luiilwiuueviL-rliHirdof." I-'uiir pMiiauU wen »up[in»ctl to hn Samt Ui d««th, tb« 
iiiyluii) hnving been founi to Ufi cn fire a fow iloya ailwr u genenl Investig*. 
lion of it was dirocteiL 
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years, for even in 1850 the Commissioriers in Lunacy nhow by 
the reporta that something nf the sort lurked iii uhsciire English 
asylums. Now, if you were to speak in au advocate of restraint 
on this state of thingSj he would tell you, of com'se, that these 
abuses were no part of his system, and that they belonged 
etjually to non-restraint ; sneh, indeed, are the argiimenta which 
they use ; but tho«4C who talk thug, know nothing of the iion- 
restraint princijile, as I will show you hereafter ; I will take tlic 
enunciation of llie system they advocate from their own works ; 
I would rather, in fact, that they slioiitd be the esponcnt.H of their 
own priTieipUM. Do uot iniagiue, however, that these instru- 
mcrita of coercion are to be found in the worat cuutincntal 
aeylums of the present ilay. Noaily the only instrument of 
restraint left iu the Frcneli asylums is the strait-jacket, M'hich is 
very mueh in ute; and there is also, I belicTc, a kind of bed, 
into whieh the patient is fixed ; there is besides a sort of 
bath into which also a patient can be securely confiued. 
Though the principle of restraiat reraainB in France, the cruelty 
connected with it is very much modified, indeed, almost done 
away with in the best aeylums; but the (luestion is not one of 
cruelty or no cruelty, it is one of a proper mental influence. 

The prineiple of restraiut was tbns enunciated by Guislain in 
1853. M. Guifilain, during his lectures, introduces the patient 
and says — 

"The pntient whom yon Mw ftddruft mo just now is what 
is called a sensible madman (maniaquc raisonncur), who has 
been in the asylum about five moatliB. Tom. iii, p. Ui and acq. 

" You have heard him t-pcak with much sense. He's tired to 
death, he snys, and wants to return home. You percei\e that 
he is gradually getting better, and iu the course of a short time 
1 am in hopes he will be considered convalescent. 

"This atato of improvement is solely the ros.nlt of the 
restrairit exercised upon bim." 

M. (luistain then added, "To control mania, privation of 
liberty is the most cUicacions remedy ; no medicinal agent can 
equal it in power. 

" It is entirely a moral means ; it baa neither colour, taato, 
weight, volume, &c. 

" Its aetiott arises out of recoil of the patient's mind on itself, 
in the restraint which he is conscious of. Upon the painful' 
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imprcssioti vliu-k acts upon the captive, and wliich agitates him 
profoundly. It rcactci ui)OU hia will, wliicli it scctas to restrain- 
Under its influence the naan loses bis actinty, his petulance, 
his expansive feelitigs; this nction operates on his reason, 
inducing ri^cction, and develops his judgment. It is a tbern- 
peutical means, which grows in proportion to the time that 
clapneii. It is nourished hy the series of painful Beusations." 

In another place M, GiiisUin aajs, " I call certain agents 
moral hypothciiimtors. I give this name to distinguish them 
from ecrtuiu medicinal agents, which produce hypotheniiiattan 
— that is, acdative efi'ccts. That which moral hypothenisation 
prcsruts of npccial character is its mode of action. It ia not a 
question of a medicine administered to the body, or introtluced 
into the system, it is simply a sensation perceived, a perception, 
the seiitiracnt of fear, fright, terror, oonsidercd in its 
debilitating effects." Tom. iii, p. 164. 

"There is in this seusatiou prodigious power." M. Gutslain 
goes on to relate its several effects, and eases in wliicli syncope, 
various bodily diseases, and death, have been produced by 
terror. " You ace," he says, " one arreata the innervation — the 
action of the heart, as by the action of hydrocyanic acid; the 
one is as promjtt in action aa the other, it can enervate the 
organism, and can cause death. 

" You will understand now why under certain circum. 
stances one can produce in raauiacs a relief of tbcir malady — a 
sudden cure in some cases, by inducing in tlietr minda the 
feeling of peril more or leea strong," 

M. Lmiret, in France, distinctly advocates intimidation as 
a principle of treatment. 

These examples will give you a jnst view of the principle of 
tbe treatment by restraint, and they will, by tlicir own contrast, 
also teach you the very opposite, or the principle of nou- 
rcetraint. 

There has been a general misconception indeed between what 
has beijn named restraint and non- restraint ; the names are 
based upon a inere adjunct, or accident. The principle of either 
system docs not consist in the presence or absence of the means 
of coercion, but in the coercion itself. It is not tbe difference 
of the presence or absence of a strait. waistcoat, but tbe moral 
jneanB, the mora! effect which is to he produced on the patient. 
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The moral treatoieut couBifits iu the actiou or iufliiencc of 
the btmt mind oa the insiiac tuind. The principal of the non- 
restraint system is therefore mental, not mechauical. 

I would not quarrel with a strait-jacket, therefore, if it did 
uot produce a bad mental effect on the patient. 

The principle of restraint, as elucidated by M. Guis,laiii, a 
physician of undoubted ability, is also meutalj and it is forniu- 
larised in the word, which I borrow from himself, intimidation. 

The principle of nuii-reatraLut waa founded ou Christian 
charity, and its doctrines find their best exposition in the 
signification of that word. It is the feeling carried out towards 
the patient which sufTeretb long and is kind, that sccketh not 
Lis own, ie not easily provoked, thiuketh no cvii, which beareth 
all things, believeth all things, hopcth all things. 

The eeaential principle of both systems being the effect pro- 
duced by the action of the sound mind ou the unsound, in the 
old system this effeet is produced by bringing the unsound 
mind ijito subjection, by depressing it, or by acting through the 
depressing passious. 

The aim of the newer system is to cheer, to conciliate the 
patient, to produce good feeling towards his custodian; to raiise, 
not to depress him, to till bis mind with the pleasurable 
eraotionB of hope, love, thankfulueas; to iuapire confidence, 
and which leada him to obey iu order that he may oblige, 
tlmt he may obtain and retain the affection and the fricndehip 
of those under whose care he ia; and this result ia not only 
attainable, but is almost nniversally achieved in English 
asylums. 

The history of the introduction of non-restraint is as follows : 
— After Pinel had inaugurated the milder treatment iu France, 
and Tuke had commenced the same at the Retreat at York, 
the attention of philanthropists' mindB became directed towards 
llie unfortunate lunatics more generally, and great efforts were 
made for their amelioration; yet Btill all that was attempted 
at that period was to lessen the cruelty as much as poBsibte, 
and to diminish the frequency of the use of iuBtrumcnts of 
^^L coercion. Among the moat active of those who endcavoureil to 
^^V establish a kinder treatment was Dr. Charlcswortli, who wan 
■ Viaiting-Physieian to the Lincoln Asylum. Dr. ChQrlf!*wortl' 
I managed to reduce mechauical restraint to tlic lowest poanil 
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decree; and it was &t this epocli that Mr. tiardiner Hill wai 
appointc;d liDUHC-surgtxjii to the oaylum. Mr. Tlili ntrenuousl] 
assisted the bt-nrvoknt physician in his exertions ; and aftfl 
doiu;; all they could together, it occurred to Mr. Hill to abolial 
restraint entirely. To Mr. Gnrdiuer UiU, therefore, is dtM 
the idea of the treatment by nou-restmint. I have heard Dr, 
Coiioliy nsHcrt thifl, oiid mhiiit the merits jiutly due to th&t 
pioiieent; but 1 nill quote his norda, as found in his ' Historj 
of Non-ltestraint.' He snyft, " All of us who have followed ii 
the pnth of William and Samuel Take, at however great i 
diataiicCj must ctct gratefully acknowledge the extent of ooi 
debt to them. It is trim that neither they nor Pinel vcuturoj 
vholly to ahulish mechuiiical co4;rcion ; this was left for Charles* 
TTorth to attempt, and for Gardiner Hill to carry out, at Lincola, 
and for UauwcU to cunfirm on the largest scale.'* 

For Hanwcll to coiitirrn 1 Such are the modest words ifl 
which Dr. CouoUy records Ids own merits, the labour of his life, 
tile consummatinQ of this truly great work. Those ^vho reflect 
upon what that conflrni ation cost must read such words with 4 
feeling of surprisCj the surprise of admiration. WIied we think 
of the labour, the cscessivc aniicty, the great respousihility, ta 
depai'ting from a long- e^ta Wished custom, in reversing, iu fact, 
the experience of ages ; and when we picture to ourselves tba 
kind of persons who were lookcnt-on — many, even among thoM 
who were to carrj- out his orders, secretly desiring that the new 
By»tem would fail; when we think of the strenuous oppoaition 
of one, the doubtful approbation of another, with all the mixtnrB 
of jealousy and envy which adheres like a parasite to succeMj 
those fcwmodcBt words beeome more eloquent ttian any pabli 
testimonial though written ou trophies of silver and marble. 

Dr. Couolly adopted the principles of non- restraint, and 1 
the adoption made them his own. He has always attribu 
their origiii to others. It was he, undoubtedly, who devclop> 
the idea, and gave it the vitality that it posaesscK. 

Dr. CouoDy was appointed physieian to Uanwcll in 184S 
he inauffurnted non-restraint there iu the same year, an. 
gradually established it in all ita present detailR, and to ita fu 
extent, throngh many a tentative step, doubtless, and ccrtaial 
through ranch anxiety and patience. The time will not permi: 
of further historical account; 1 proceed, therefore, to a coU' 
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sideratioD of the piiaciples aud practice of the nou-restraiot 
syatem. 

I have already pouitcc) out that the system is wholly founded 
on its mental iudueucc, and that this iaBucucc is directed to 
the plcaaurahlc, and avoids all the depressing, emotions. 

In the first place, the public profesBion or avowal of the 
sy&tem of kiiiduesa and patience, and of the ahaenoc of all 
modes of punishment, and of all means of coufiDiag the patient 
meclianically, is of itself a moral remedy. If a patient knew 
that strait-waistcoats wore used in an asylnm, aud he oheyed in 
consequence, he would he influenced hy fear; and this ought 
not to be resorted to, uay, more, it ought not to he necessary. 
Non-restraint admits, therefore, of no kind of punisliment, no 
k-iiid of threat, and no kind of mechanical force whatever. The 
lunatics in an asylum arc generally a large body of people, 
and they must be kept in an orderly condition, if, yon 
will say, there are no means of punishraciit, how is this to be 
done? It ought to be enough that a patient who wilfully 
transgresses should ho l)i'Ought to feel that his conduct grieves 
those towards whom he should feci esteem and friendship). The 
superintendent of an asyLura should entirely rule his house by 
producing among his patients a feeling of regard, respect, and 
a desire to pleaae; and when any poor fellow has transgressed, 
9UI, of course, many will, he should be spoken to kindly, and 
with hope, aud with credit given to him for better conduct 
hereafter. The insane, it has often hcen remarked, are like 
children; thoy should be ruled as a, judicious parent rules his 
ftunily ; they mu&t learn to feel an iutercBt in the superiutendent, 
and the supcriutcudcnt mu$t have a kindly regard and feeling 
towards Itis patient ; and truly this is not a difficult task when 
we consider the nature of the alBiction. 

Undoubtedly the insane must be treated with some rcstniint; 
the very fact of the confinement in »d asylum i* restraint, and 
so fur, perhaps, the term of n on -restraint may he open to cavil. 
The detention in any building is a deprivation of peraonal 
liberty, indeed there must be some degree of restraint in every 
kind of medical treatment. It is, I think, almost unfortunate 
that the Non- Restraint Syetein was so named ; its merits 
arc higher than that of mertly Jiholibhing mechanical ligature, 
it suhslituteda wholly different mode of dealinj; with the potieuL 
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The treatment should be directed to relieve the patient a* 
much OS possible from that seoHc of deprivation of libertj' to ' 
wliicli, by law, he muat submit ; aud this is not difficntt. Very 
many patients, in arriving at their destination at an asylum, 
are indeed surprised at the kindness that greets them. The 
admission, that ie, the reception, of a patient should there- 
fore always, be by the medical officer himself. The patient 
should be met at the threshold, and at once inspired with con- 
fidence ; this aometiuica is rendered a more diOicult matter, 
because the persDus who conduct patients to an asylum are 
uften very iujudiciou.'^; the patient is not in&equently told that 
he is going to see a friend, or going for a ride, or some equally 
false tale, and therefore when he finds himself committed to 
au asylum he considers himself entrapped, and neeesaarily 
itnagiuca the superintendent to be a party to the deception. 
Nothing can be worse. But your duty is clear — at onec to 
assure the patient that you have not htcu a party to such prtK 
ceeding, and that you entirely disapprove of it. Of course you 
will be in possession of an authority to detain the patient. 
It is also easy to point out to the patieot that the deception 
practised on him in ignorance, really waa suggested, perhaps, 
by Und intentions, though by a mistaken judgment. Candour, 
truth, aud straightforwardness, will always liave their due 
weight with the insane. I have never known them to fail. 
Tell your patient, if he demurs^ that he must submit. Assure 
him that lie will be treated with the utmost kluducssj iu fact, 
act towards him with feeling and consideration. 

But let U3 suppose that the patient admitted is furiously mani- 
acal — that he will not listen to you — that he shouts, tears, aud 
biteg. In every well regulated asylum, of course, you have force 
enough always at ha.nd. Tou must summon four attendants ; 
and, notwithstanding any \ioleiice or tlu'catening, if the patient 
be bound, with a few kind words order him to be released. This 
appeal to his better feelings will often soothe the patient, but^ 
if not, one man cannot prevail against two or three. I need 
not tell you that you should take care an infuriated man does 
not aeize a weapon — as a chair, or a poker, &c. ; hut should he 
ereu do so — and it may happen frequently at the time of ad« 
miasion that the patient's excitemeut is wholly uncontrollable — 
to prerent actual mischief all that it is necessary to do is, that each 
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attendant talce a rug or cuunterpane and approacli the patient 
togethcTj and throw it over Lis head ; tliu& eutanglcd, the 
patient is powerless aiid can be carried into a room, either into 
a [lailded roum or an ordinary bedroom deprived of its mov- 
able fiirniture; the door m&j then be locked, and the patient 
Jeft to himself. Tbia i& what is called "a seclusion." This is 
the utmost that can be required, and the necessity for such a 
proceeding will not occur once Ln. a hundred cases. The patient 
juat a4lniittedj however, may be melancholic. 

It ia necessary in every case, before the patient is received 
into an asylum, that you should duly examine the order of ad- 
mission, to He* that it is legally made out. I shall describe how to 
do this in a future lecture. The admission being in due form, the 
patients in public asylums have usually to he dressed in the clothes 
provided hy the asylum ; this affords a convenient opportunity 
to bathe the patient. But the medical officer should himself see 
the patient before he is bathed, to be sure that there arc no iudi- 
cations against the use of a batli, sucli as fatigue of the journey, 
feeble health, or the particular request of the patient, which 
request should be rtepected if it can be, consistently with clean- 

liuese. 

1 would particularly recommend you to appoint a auh-officer 

of your iuBtitutioa to ace the patient bathed, both at this time 
and also at all bathing times. On admission the chief attend- 
ant — or the head uui-se at least should be present and closely 
note every mark or bruise on the body, and enter the same in s 
hook J and should any extensive bruise exist, or anyjjainfol one, 
the medical officer should examine it at once, and, if possible, 
in the presence of the friends or persona accompanying the 
patient to the asylum. Broken ribs, particularly, arc to be 
sought for, for it is curious how frequently these esist, and are 
not complained of by the insane. Examine also well the hair, 
for cleanliness' sake, and let your attendants search for vermin, 
which affect eorae patients to a siiecial degree; the lock of hair that 
grows on the mastoid process is the favorite nidus of these pests. 
The patient, thus cleansed, was, as a rule, in my own prac- 
tice, always ordered to bed, and a good meal, according to the 
time of day, was given. I have known even the raBniacal to be 
soothed and rendered calm by tlicse preliminary means. If 
nothing partieular is reported conceniing the patients, they may 
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be in bed some hours, or till the next day, or till tbe time when 
yea nliaJl hsve (>|)purtunit7 to make the necessary clinical ex- 
amiiiation, whicli yon will do a» in the practice of hospitals. 

lu order to gain aa much itiMght into the patieufs present 
conditioti as posaible, I would recommend you to place the 
newly received pittient at first under your most experienced 
nurse, and ouc well used to the sick and the insane. At Hnn- 
wcU 1 made the sick ward tlie reception ward, but the two may 
be separate if required. 

With respect to the history of the case, there are ccrtftio 
thingB whieh you may leam from the order of admieeioDj 
which in mnny instances will describe any peculiar propensities 
of the patient ; and, more specially, one rery important particu- 
lar, xiT.., whether the patient is suicidal or not. This^ of cotinie, 
you will require to know at once — the melancholic suicide soon 
eriucea the propensity ; but if the information is afiorded on 
the admission jiaper it will behove you, for your own sake, to 
take the necessary precautions to prevent the perpetration of 
the net. 

I will uow describe what these are. 

A suicidal patient should be placed in a ward iu which he can 
be always under the eye of & vigilant and competent nurse. It 
should not be a passage ward, or one through which there is a 
thoroughfare. He should also he placed at night in a bed which 
i» under the inimedia-te view of the night attendant. It has 
been considered enough that a patient with suicidal propensity 
should alwaj'K occupy a bed in a dormitory witli several other 
patients, in order that his movements may be watched by them ; 
but this, indeed, is cdlowiii^ the blind to lead tbe blind ; to com- 
mit an insane peraun to the care of on iusaue guardian, and 
that guardian asleep ia absurd and, moreover, dangerous. I 
cannot bat condemn the custom. The suicidal must be clo&cly 
watched, and he will give u$ually plenty of warning of his iuten- 
tione. In all aeylunis there arc rooms suited for one person only. 
A suicidal patient, if placed in Buoh room from any reason — 
as on aecouiit of violence towards the others or on account 
of noise — must he deprived of everything, as garters, cords to 
window-blind, &c., which is likely to be used for the purposes of 
suicide. The true roclauclioliir, ntterlji absorbed in the idt>a of 
wiicide, will openly attempt it. There is no coueealment about 
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the act, nnd he will soon disdose the mode hy which he will try 
to effect lus purpose. If such a patient's efforts he coustant 
B special attentlant hy day and night should be appointed to 
watch him, ami the attendant should be freqiieiitly relieved. 
The suicidal propensity is generally transient. There are some 
Buicidat patients in whom the desire comes over them at distant 
intervals, but even these usually ^ve timely notice. Some will 
attempt to strangle thcTneelves by cords made out of portions of 
their dresa. Should this occur it will be ueccssary to place a 
patient in a dress that he cauuot tear, and to place him in 
the padded room. This room [a model of which 1 exhibit) ia 
Imcd tlirougliout with soft padsj against which the patient can 
do himeelf no injury, should he attempt even to dash himself 
against it. If placed in such a room, and supplied with strong 
canvas rugs for warmth, a patient cannot easily hurt himeelf; 
indeed, it is found generally that he soon abaiidous tlie attempt. 
Id all these necessary acts of interference with the patient's 
comforts, care should he taken that the patient should not be 
able to construe them into punishments. The use of the strong 
dreas, or the seclusion, or use of the padded room, must uever 
be spokeu of in the light of puuishmcnta ; they should rather be 
moutioncd a.* agenta naed with regret, for they are certainly 
great diseoiuforts ; the patient shouUl be encouraged continu- 
ally to try and do without them. The use of the padded room 
luuat, however, never supersede constant watching by day and 
night. 

With respect to the padded room, 1 may here take. the oppor- 
tunity to speak of its general construction and employment, 
They are found in public asylums of two kinds, called the half- 
padded and the ])addcd room; in the former kind the padding 
18 merely carried up to three feet high, bo that the light of a 
window may not be interfered with. Thia is suitable for the 
feeble and restless, who would tumble out of bed and bruise 
themselves against the walls. The bed is n.siially placed on the 
ftoop, and it is a good plan to cover the cutire fiooring with 
mattresses, or to have it padded like the walls; in such a room 
it is not eas^y for the most restless ])iitieiit8 to hurt themselvt'i*. 
The pa^Ift of the ordinary padded room are carried up to six or 
eight feet, and ventilation and light, wiicn retinii-ed, may be 
admitted hy the ceiling or above the pada. I would advise you 
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to hsTc all pads covered with waterproof material ; each pad 
nhould be made of one width, two feet being a convenient pro- 
portion, so thut if one division of the padding becomes dirty 
or torn, a fresh one kept in reserve maj be crsiIt substituted. 
The padded room i» of use, first, when a patient is likely to 
injun; hitniwlf wilfully or accidentally against the walla of the 
room; in mania, and especially epileptic mania, this eomctimcs 
occurs, and I liavc known aeveral of such patients with a pro- 
pensity to bntt their liennis against the wall. Seeond, where a 
patient is extremely uoiay, the pads prevent the transmission of 
sound. Third, it is sometimeB of use for its warmth, when a 
patient will not remain in bed. 

To return from tliis digression, we will now suppose that the 
patient has been duly observed and his state on adroiasioa 
noted ; there will remain, for the completion of tlie case, the 
prerionB history of the patient. It is, of course, essential to 
obtuiu this information as eaily as possible ; it woe my pmctico 
at Hsnwell, if no relative accompauied the patient to the asylum, 
to ee^nd a circular to the nearest relation, whose name is always 
given on the admission order, to the effect that the patient had 
been received, and I requested that some one intimately ac- 
quainted with the patient's case would call on me as early as 
convenient. This cimilar, I am sorry to say, frequently took the 
relatives by surprise, as they often had received uo intimation 
from the workhouse, to which the patient was at first sent, 
that the transraiBsiou to au asylum was in contcTDplation. The 
parish authorities at first often try to treat the lunatic in the 
norkhonsc, and when he becomes worse he is at ouce sent off 
to the asylum, 

My circular usually had this good effect — it came to the 
friends as an act of iitteution, it re-aeeurcd them, and this 
feeling was speedily reflected back to the patient. 

The visit of tlie friends to give the history bring* ns to the 
question of the expediency of admitting visits of friends tOi 
lunaticH generally, and which we wiQ now consider. 

The visits of friends to the insane have been looked upon 
with great fear by moat practitioners. I balieve this f«ar is 
groondicsa, and really based on prejudice. It comes to u& 
from the old practice of restraint. 

I admit fully that cases occur in which the patients are 
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injured by the viaitj but Uiis arisee out of special circumBtancL'a. 
I liave pointed out to you that all the earlier symptoms of 
insanity are connected with the emotions; to excite tlicae, 
tliercfore, is contra- indicated, indeed, it often happens that an 
emotion pleasurable ia health is a paiuful oae in disease, and 
thus the interview with one forwIioQi there is a strong affection 
is apt to occasion a baneful effect. These caacB are, however, 
quite exceptional. When at Hanwell I iucreaeed the days of 
visiting from two to four days a week. In this 1 was fuUy 
encouraged by the governing body, who always were inclined to 
a liberal mode of dealing with the patieuta. I cannot remember 
to have experienced any bad effect from such visita in mure than 
five or six instances. The visit of an injudicions person, and such 
arc numerous among the poor, bringing accountB of poverty and 
misery at home, of iUuesses, &c., of course would be unwise, 
and calculated to depress a melancholic patient; and the more 
frequent the visits the more one is open to such mischief from 
friends. But such mistakes are easily counteracted by refusing 
the visit of such particular friend. The only mischief which can 
be apprehended by those who consider the visit of fi-iends in- 
jurious is that of the cerebml excitement from emotional feelingB. 
Now, exactly In the proportion that the visits are rare the greater 
ie tlie excitement that is produced by them. If a patient con- 
fined in an asylum were to see a. child, say only once in two 
or three or four moiitha, the interview, when it occurred, would 
be intensely exciting and prejudicial. For this reason, there 
would be far less emotion if the child came reg^ularly twice a 
week, or twice a month. My own precepts to friends were — Visit 
frequently, come as a matter of course and duty; do not stay 
long, and let your conversation be only on indifferent things; 
whatever you prouuse, perform. If you wish to bring a present, 
Bubmit it lirst to the medical officer. 

When any important facta has to be communicated to the 
iueanc it should always be told by yourself, such aa the 
death of a relation or friend. You will judge of your time to 
wake eucb communication. It requires, of course, great caution; 
bnt ray experience enables me to tell yon tliat such commu- 
nications have much less injurious effect in ihe height of the 
diHcase, when the patient is absorbed m his own feelings, than 
in the BtB^c of convalescence. 
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A rg a me at.— Moral tnwtinont continued — CluufUatioa of ]iiiti«nta^-Oti)MU of 
claMifioation I — To Ihinlitutn 1. Thv trmtmcct'bj BMiociRtinti; kinds of «md- 
cUtloOi WKwiiUbii rtrp.-itlert with i^lk'nt; of iMLtienC with atl«iMbuit; lh» 
gonpral jrniiriiili!* to hn olmcrved hj jittetiJsntg in thdp int«rcoarae wilb 
patieuta 1 2. The trvaLiui-ul bj i--ui ploy iii« tit, — tbu kinds of emploj-uu-nt 
tuwhil; 8. Tlirc BimiM^nimiU aiid div^rgloiiH— The tuprcine nnthorily uf pli}'- 
■IrUn neMiSHry to tlif proper coti'lui^t of t)ii! uiornl trMtnient^ — Tlie tn*t- 
tnant contluuL-d uftvr the dnt week of residence — Qeturiis to CouiiniBiiicui'n 
^^pedalapiiUHimeii for ihu ugiUled or L-xcituJ— l'(.<ciiliar dtvut, fnsteningi, 
Ao. — The poddtil roomi — Seflnsion — The cnre required of th« «»i«(it*l 
patient — Nl^lit attandnuts sUuuld bo sptfUl — Thdr duties — Tlie rrcjuire- 
meiite ul' tile wet ami ilirly — Treatment bj liyijiunii: mean*— Tbc nrrunge. 
taunt of thii buildrng — Its diief r*!|mr««i6nts — Instruetion* to arcliitwt* hf 
the Commiastoaeis 3u Lunauy — Site of najlnni — Wet. 

To'OAV we will pursue our consideration of tLe moral trnat- 
ment. We have traced t]ie newly admitted {laticDt throiigL his 
first week; hy this time you will probnhly have gained such 
nil insight into his memtsil condition, and have so far made 
yourself acquainted with the state of liiM bodily fnnctiouSj tliat 
the special iidvantagea of the admission ward are no longer 
necessary, and the patient's moral treatment may be Syete- 
matically pursued. The paticut will therefore be eeut to 
another ward. This leude as to the subject of the proper clas- 
tificatiou of the insane. 

ClfiBnifioation is one of the remedial agents to be employed in 
the treatment. In public asylums the clas&ificntion in usually 
basptl firstj upon the social positionof the patient, or vibcllier edu- 
cated or uuodiieated, &c. ; and seeondly, on the condition of tho 
individual^ that is, firstly, whether orderly and quiet, or Bccondly, 
disorderly, noisy, or dirty. It is as Tfelltohavc wardsor divisiuua 
for at least four classes. Of eoursc, in. private aByluius the 
Bociul position does not differ, and two clae»es, or chief divisions, 
arc all that is reipiiaite. But I will coiifluc my remarks chiefly 
to the practice iu the best public or county oayluuiti ; and I will 



now assume that tlie BirangementB of the buildiug are those 
usimlly met with, such as, in fact, we have seen at the Snsaex 
Asylum at our Intc visit there. In carrying out your classi- 
fication, besides tlifse four, or thief coumderationa, there will be 
others, which may be called tlic aeK'tmdary, such as the ocrcu- 
pattuu likely to he resorted to, the ai:ci>nimodatir>u ae to the 
room, &c., iu the different wards. Uut the principle of all your 
claesiticatioii should be really based upon the mcutal effect to 
bo produced on your patient. Cltwsiticdtion then becomes a 
jjowL'ri'ul remedial agent in moral treatment. 

Do not imagine that the warding of your patiente, whieli in, 
in fact^ their cWsiticfttioii, may be carried out by any one; the 
placing of the patient in this or that ward is the physician's 
duty. It is a remedy that reijuires much jndguicnt and some 
tact. In claasit'ying the various patients into groups the good 
of all has to be considered. 

Your cluspificatiou should be carried out always with tho 
view of facilitating the three chief agcucies in the moral treat- 
ment, which are — 

Association, 
Employment, 
Amusement, or Diversion. 

We will proceed to consider these agencies. 

First, with regard to asuoeiation, this is of two kinds, vi?.., 
of patient with patient, and of patient nitli his attendants. 

Unfortunattdy as asylums are constructed, it frequently 
happens that a proper asciocintion is much hindered. I'^aeh 
ward in most asylums is, in fact, a little asylum of itself; it is 
isolated from the rest, and supplied -with every raiuisitc, so that 
a i>aticiit placed in such a wai'd must remain there night and 
day ; it happens that tho day requirements of a patient may 
be of one kind, and his night requirements of another, hcuce 
the physician ia obliged, often, to place a patient by day 
where his bed must be at night. This leads to a wrong 
system of classification, such as placing all the epileptics iu ouc 
ward, aU the suicidal iu another, all the wet and dirty in 
another, &c., by whicli there is a conccutrution of au evil by 
day, merely to meet the necessities of the night; thci-e i» do 
adciitifie ciaBsitication in such proceeding. 
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The true basis of all classification coiiAiuts in the Itarmoninu* 
association of different minds. To place all the violent together 
would he to encourage violence and noise. To put all the 
suicidal together would be to concentrate the morose disposition. 
The coatrary should rather obtain. We eboold endeavour to 
make one disposition neutralise another, We should try to 
reanimate the desponding by the prcBcnce of the gay ftDd 
laughing, and to soften down the frolicsome liiontics by tilt 
grave conduct of the quieter. So, again, it is better, in my 
opinion, to disperse the epileptics during the daytime through 
difierent wards, aeeording to their social position or their con- 
dition of mental power, rather than hare some forty together in 
a ward. In such an as&emblj there is nearl; always one in 
con^'uUioiij by which all are kept constajitly in mind of tUdr 
affliction. The distribution, howerer, of epileptics amon^ the 
others, or the excited among the quieter, must be carried out 
with judgrncnt, and not taken beyond a certain limit, otherwise 
every ward may be disturbed ; a judicious distribution of the 
excited dilutes the cseiteracnt as it were, and the whole 
establishment is the gainer. 

But the chief assoeiation is that of patient with attendant, in 
order to bring the action of the sound miud upon the unsound. 
This, if rightly directed, is a powerful means of tranquillisiug 
the insane. It is a remedy which you will have occasion to 
study intimately; the effect produced upon the patient Is often 
quite surprising. Some patients require a change of association 
from time to time. Some sane minds are suitable for one kind 
of patient and unsuitable for another. It is necessary to 
proceed with caution and watch the effect. We know Ibat the 
same idea doea not produce the eame feeling in different miuds; 
one mind is more susceptible of one irapresBion, or series of im- 
prcssiona, than another. We call this peculiar susceptibility 
the natural disposition of a person. Now, in choosing your 
attendants, it is necessary to have an insight into this dispo- 
sition, for some are entirely unsuitable. Many respectable 
servants may be honesty industrious, and sober, yet totally un- 
snited to attend upon the insane. It ia therefore as essential 
that the medical man should select his own attrndanta, as 
that a surgeon should select hia own scalpels. At Ilanwell 
the system of employing all novices for three montlu on trial 
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was adopted and worked well. It h necessary, tlierefore, in 
order to utilise this agent, that you sliould have an insight into 
the mind of jour attcuilaDt. The power of predicating what 
line of action a giveu idea will cause in a given, mind is a 
quality poBaesaed in different degrees by different individuals. 
This insight into a person's character is to be gained hy cloee 
observation only. There is also another faculty which is allied 
to it, which one admires in writers of fiction, and which 
you will be caEed upon to cultivate, and render availabEc for 
the carrying out of the treatment by aasociation. I allude to 
the power of foreseeing the course of action likely to be pro- 
duccd by the juxtaposition of two minds. The art of the novelist 
consists in opposing or juxtaposing certain imaginary minds 
{ill other words, dramatis persona;) in such a way that certain 
given actions ehoultl be evolved iu a natural manner. Tliis is, 
in fact, the problem which you will have to solve daily with 
real minds ; to briug one mind in contact with another, or to 
group certain peculiarities of mind»« together, &o that the action 
of one upon the other may result in benefit to your patient, iu 
a healthful trunquillity and cheerful nesa. 

We tiud with the insane, and also with the sane, that the 
same cause of inciital trouble is not always alleviated by the 
same means. The sorrow of one is assuaged by sympathy, the 
grief of another is dissipated by cheerfulness, a third is roused 
by bustle and noise, a fourtli by occupation or ajuuscmcuts, 
another by fit'oiucss and encouragement. 

Now, there is scarcely any one about an asylum who can- 
not be tflade of use. The superintendent of an asylum, and 
of course by that term I include the x>hysiciau, f^hoidd always 
bear this in mind. He will, among Mb subordinates, scarcely 
meet with one whose mental influence he may not utilise. He 
will be sure to find among his patients one who might now and 
then asBoeiate with advantage with every kind of character. 

The proper bearing and behaviour of the attendants and 
nurses towards the patients is a matter which will require your 
vigilant attention. The position is somewhat difficult, both for 
tlie servant aud the patient. In private asylums the attendant 
retains his position of valet or servant to the patient ; hut in 
pauper asylums the attendant, being on a eocitd equality or a 
superior, can address the patient in terms of familiarity. It is 
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necessary, bovrever, in both cases that the servant should hm 
eomc authority. To make this as little uffctiHivo as posaible, i! 
inui«t be nlway« used as a dcle^Bted authority from the 8U|Krat 
tcndent ; no peremptory ordering onglit to be practised, ni' 
none ia r«qnin>d. There arc in all luylums certain printed nils 
or regulations, ' Manuals of Duties/ which are required 
Iw prepared hy the Lunacy Acts ; but, besides this gem 
■tftteracnt »f duties 1 had certain iustractious printed for 
general guidance oT the nurses at Hauwell, jturtions of whidi' 
I will read to you, which will give you an insight into tiffi 
kind of conduct inculcated on the nurses' part : 

" lu their iiitcrcoorse with the patients the attendants and 
nurses mast ayoid the use of peremptory or dominccnug 
language or tone of voice, and speak with gentleness, andj if 
ueceaaary, with firmness. Kut tliey ought to obtain such an 
influence over their patients that, without the appearance at 
exerciriiig any antliority, but rather hy obtaining the psticDt't 
confidence and aiTection, thay should be able to maintain order 
and regularity in their wards. 

"The general object which is to be gained hy this influence 
is tranquillity of mind in the patients. . . . Tliere are twi 
kinds of patients, speatiag generally, in the asylum, viz., t 
excited and the dupreseed ; the object to bo gained with i 
former is calmness, with the latter cbeerfiUness. With the ex- 
cited the end is to be gained by the quiet and tranquil manner 
of the nurse. With the excited patient there are certain tbiuf^ 
to be avoided ; the system of treatment puTsucd in this asvlum 
allows of no force whatever being employed to coerce the patient i 
and coercion not only includes the use of mechanical means, 
&uch as straps and strait-jackets, but it means also any deserip- 
tion offeree, ail khids of threat, punishment, Luflicted cither by 
word or by dopriying a patient of any kind of privilege, or, in 
fact, hy any conduct practised toward a patient which may be 
disagreeable to the patient ; the only exception to tliia rule 
allowed ia when force has to be employed temporarily to prerent 
ouc patient from, injuring another, it must then be practised 
kindly and as mildly as circumstances will permit, and no threat 
of »ny kind whatever must be used. Iil fine, any word or act 
calculated to leave an uiieomfurtaljle impression on thL> patient's 
mind is to be avoided, and is expressly forbidden. With n 
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to the otiier description of patiente, the depressed, the object 
being to induce or promote in them a degree of cl iccrfuliiesBj 
the foUowiug rulf 9 ehould guide the nurse : 

" The object is ta be accomplished by sjinpatby, amusement, 
aud occupation, 

" With respect to sTmpathv towarda the dcprcMcd patient, 
much precaution ia necessary, the two estremes arc to be 
avoided. On the one hand, care should })e takeu that too irc- 
queiit allusiou be not made to the patieut's souree of trouble ; 
and on the other hand, it must never be spoken of lightly or 
carelessly, and never ridiculed or repeated to other*. With 
respect to auiusemcuts, the patients who arc depressed must be 
eapeciaily cucouraged to enter iuto thoao cntertalnmeuts pro- 
vided. . . . 

" With regard to what are culled lost patients, or those in 
the last stage of the idiocy, whose liabita have become altered, 
let the niirues be more especially guarded in thenasclvcB, that 
tlte iicrformnnce of their duties, liowcver dis(i.gi*eeal>le, be per- 
formed with tlic utmost consideratiou, feeling, and delicacy; 
these very helpless patients refjuire the more tenderurss on 
aeeount of their condition, and they are in many cases uuable 
to return by thankfuluess any acknowledgments for kindness 
aliown ; there are, however, few patients for whom more may 
be done hy the nurse's attentions and perseverance. Many who 
from diHCOHR have forgotten all habits of order or cleanliness 
have been reinatructcd ; aud there are no wards, probably, in 
which the effects of good aorsing arc made more plainly visible 
than those containing this class of patient. . . . 

" A right fethug towards the patient will usually indicate the 
proper conduct to be pursued by the nurse. Let the nurse bear 
in mind that the patients under her cai"e are persons sufFrring 
under the heaviest afllictionj that many of them are entirely 
helpless; that even those who appear while insane badly dis- 
posed may have becu, when well, amiable and gentle, and may 
have been brought into their present state by the cruelty and 
ill-lreatment of others. ... A nurse should alwaya listen 
attentively to what the patient may say, and, as a rule, ahotild 
seldom auewer, aud never contradict or oppose. If a patient, 
for instance, should make a violent accusation against any one, 
it vould not be right for the uuret;, though tshe knew the accu- 




240 



MORAL TREATUENT. 



fl^CT. lit 



Mttcin to be uufoondcd, to eaj so. It would be better to btid- 
pathisc 'K-itli the patient, and endeavour vitlmr to sofVcn tbe 
aiif^cr, hy mcntioniog some kind action or expression of tbe 
pcrHOii. accused, or to try and divert the patient's miud to eooH 
other subject on which ehc is knoira to dvcU with more calm- 
ness. A nurse should never allow the expression of her fa/x 
eveu to show that she is provoked by the patieut's conduct ; it i* 
not euougli tliat she remains silent, for if she fcelH angry her 
expression will betray it. To avoid angry expression orc4>unte- 
nauce, the nurse should learn to avoid feelings of migpr, which 
she will do by repeatedly culling to mind the oafurtunate auc- 
tion of the patient 

" Different persona will have differeut ways of diverting tbe 
patients' train of thoughts ; the best nurses will learn to accom- 
plish this object by varying the means according to the patients' 
disposition ; wbatcvci the mode, it should be always accomplished 
adroitly enough that the intention is not too apparent at first. 
It nintters tittle how the patients' fccliug is changed ; the chief 
aim !»tiould be that the paticutx' mind should be alwuys kept 
from those subjects which are known to excite or produce 
unpleasant feelings; for angry feelings increase if allowed lo 
remain unchecked, and produce excitement both of mind and 

body " 

The next great moral remedy is Occupation. The intro- 
duction of occupation into asylums is second in importance 
only to the trcotment by Non-Restraint. It ia its chief help- 
mate still. The occupation should extend to c^•ery individual. 
For this reason it is eesemial that the asylum for the insane 
should he in country districts, to aflbrd the healthier ont-door 
employments. Agriculture forms, for the poor, an admirable 
means of occupation; in different asylums there exist, alao, 
various other kinds — as carpentry, smith-work, tailoring, mat- 
weaving, shoe-making, honuet-plaitiiig, basket-maJting. Betiides 
the usual domestic occupations — as cleaning, washing, ironing, 
cooking, baking, brewing, hewing wood, needlework, — every 
asylum should be an industrial establishment, 

Amoag the insane of the upper classes the want of industrial 
employments is much felt. 

In choosing an occupatiou for a patient there is to h« con- 
sidered the patient's provioua social poeiition, the asaociutiou 
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with the workers in the Bame department, and the auitableiieas 
on BCCDtint of instruments, &c., used. For example, it would 
be injudiciouB to place a formidable spade or pickaxe in the 
hands of a very violent niau, or to employ a suicidal patient 
where ebarp instranieuts are uecessarily much exposed. 

Lastly, with regard to i(muaem'eiit& or divcrstoiiB, these will be 
found iu nearly every asylura. Amoug the most commou are — 

1. Indoors — Balls, ooncertB, playB, lectupes, various exhi- 
bitions, as dissolving views, besides cards, bagatelle, billiards, 
books, and papers. 

3. Outdoors. — Walks in the neighbouring country, pic-nics, 
cxPurBioiis, out-door fStes, rmining, jumping, &c, ; and of lato, 
first introduced at llanwell, small flower-gar<lena. 

Of the character of diversions, also, are the iutcrDal decora- 
tion and faroiahing of the wards — the walls are now in most 
asylums supplied with pictwres, cdge-birds, aquaria, flowers. As 
an amusement and oeeupation combined, of wlitch several of 
tlie. above cousist equally, is the fancy-work supplied to the 
patients, as cross-stitch and materials to make into dresses of 
superior kind for themselves, and which may be difipcnsed aa 
I rewards. 

Among tliC upper classes, amusements nearly supply the 
place of occupation, consisting of billiards, cscuraiouH, carriage 
exercise, hunting, visits to the sea-side, copioos supply of news- 
papers, &c. 

You will have seen, in what I have already said, that the 
medical practitioner has not only to direct, ortlei", or prescribe 
this or that remedial agent, whether this bo an oecupatioii or 
an amusemeut ; but he has really also, iu a great measure, to 
aduilnister the remedy himself, indeed, to be the remedy — his 
inllucuce, his spirit, must be tlic presiding genius of the esta- 
blishment. It is not possible to prescribe these moral means; 
you cannot say to your agents, tlie attendants, he to tliis one liis 
friend — in hia trouble say this or that ; nor can you delegate 
your authority to regulate this or that circumstance : for the 
sake of cacti patient, the wants or ianeice of each must be re- 
ported to the lieiid ofiieer, aud it must rest with him to denl with 
tlieui. This peremptory authority over every department givee 
> the power of rendering immediate relief. In an establislimcut 
L for the iusane, there should therefore be no circumtoention, no 
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pettf officers placed in iodcpcodcnt positions to cavil> and 
obstruct the means of relief and cure. But I am bound to teU 
yo(i that Bucli obstnictions are met with, have always been, and 
will be probably to the end of time. Even Esqulrol had to 
complain of them, " In an asylum for the insane," he \iTilc8, 
"t!iL-re ought to be one cliief, a-nd one ouly, who should have 
the entire jurisdiction. Where there are several chiefs to give 
orders, the mind of the patient knows not on whom to repose. 
He is conftiacd and lost in uncertainty." 

1 have traced tlie patient from liis entrance, through ib« 
receiving ward, and perhaps to his first removal from that wa 
and ultimate classifieation. I presume that you have also had an 
interview with the relativea, and have received a history of the 
disease. You arc required by law to enter the patient's name 
la eertaia books, and in private asylums to report the admission 
to the Commissioners in Lunacy within the first twenty-four 
hours; but in public asylums before the end of the first ircclc. 
You will liave, also, to send, from private asylums, a second 
report at the end of first week ; (be form of the report is pre- 
scribed by law, and is to the following efi'ect: — I certify that I 
have this day eccn and esamiued John Smith, and with respect 
to mental condition he is — Here state the form of malady, as 
maniacal, affected with general paresis, &c. And with respect 
to bodily health and condition, he is — State, in good heal' 
or feeble, &c. 

Our patient thus inaugurated and placed iu a ward suitable 
for his case, and provided with such remedies as his bodily oo; 
dition indicates, with the proper occupation prescribed for his 
state, we will proceed to tracci hie life a little further. His 
word should be selected maiuly with reference to the dispo«ition of 
the nurse. But there are other elements generally whicli have 
to be considered, when a change may be requii'cd ; the removal 
from one wai-d to another is often beneficial. The other elements 
to be studied are the sleeping accommodation, as well as the day 
arrangements ; for it UBUiilly happens that when a patiuiit sleeps 
in a ward, it is most convenieut that he should altiu remain iu 
the same ward by day. The patient may be noisy at night, or, 
sleepless, or prone to leave the bed, and perhaps to take it into 
his mind to strike or assault his neighbour ; in which case He 
must occupy a dormitory by himself, or sleep in what is called a 
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single room ; a ward, therefore, with aach accomrnodation 
beoomea neccBsary, If he is also turbulent or boisterouB by 
day, he tniist be separated from the quieter for their eakes. It 
is therefore necessary to have wards for the agitated or eseited 
pftticnti. Such ward must be supplied with single dormitoriea, 
and it should be close to a garden or airing court of good size. 
For the excited patient there is often no trauqnilUser bo suitable 
as space, air, and room to rove about. lu the open air the 
patient gainB health as well as tranquillitr. In the wards for 
the more excited it is visually supposed that certain peculiar 
Btrength of furniture and fastcniDgs are requisite. Cextaiuly) 
every aaylum must he provided with some bucU appliances ; but 
in well organized asylums you woiUd observe nothing peculiar 
in the arraiigements ; the strength is not obtrusive. There 
would be in such peculiar aud trumbroua furniture, sug'geations 
to violenc?e. The nimiher of really excited patients in well 
regulated and well appointed establishments is much fewer than 
IB usually supposed. I have myself, even at Hanwellj where 
the arrangements arc not of modern type, often conducted 
timid females through the wards appropriated to tlie more ex- 
citable patients, and have told them on emerging, much to their 
surprise, that they had seen all the most furiouB patients. 
There is no need to place cumbrous bara or iron cagework 
to windows, but rather to court neatnesa, cleauliness, and 
clieerfnlnesa; for all these adjuncts have their mental influence 
on the patient, and so must have strong bars, bolts^ and sus- 
picious-looking double locks. 

We will suppose our patient warded in the department for 
the more excited, and that he ia still escifccd ; that he tears 
Itis clothes; begrimes himself with dirt, and is disposed to 
attack; that he is labouring under acute mania. The open 
air, the liberty to roll on the grass, will often relieve the ex- 
citement, and it is seldom tliat the maniac is spitefiU if treated 
kindly. He will come aud go, rusli about, dauee, Bhout, laugh ; 
but he soon ceases to do mischief when he finds ho is among 
friends, therefore do not, on account of some destructiveneaSj 
be too eager to put hira into strong or peculiar drefM. He 
must be properly clothed, of course, and economy will neceasitate 
his having an old suit ; after wearing thia a day or two, he will 
tire of it, aud ask for hotter, and will usually promise not to dc- 
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stroy it. I have repeatedly known adestractive propeiisity cured 
by snpplyiug a pretty dresB to & female, and it is thi! remules 
usuallv who take to dejrtructioii of clothea. 

Kxcit(-(1 pBticuts will iu a ]>arosysiii, if cx>utradicted or 
thwarted, break pictarta or chairs, looking-glasses, &c. ; but when 
thej doeo, it is usually the rcanlt of niismanngenieut on iLe 
part of u uutw. But let us suppose a patieut iu &ucb a pornxTKia 
— and in epileptic mania, the Tiolencc, while it laaCa, is a blinded 
fury, with wliich there is no tcmporiging; what is to be done 
for such? ur when it would be daugcroua to allow the patient 
to go out into the air, or when the weatlier would not periuit il, 
or when, for instance^ a female Las entirely denuded IienHrU*. In 
sueh conlingeaicy it bccorae» nece»6ary to jinLCtih>e seclusion. 

A muniacal patient resembles a person iu avioleut rage. He 
accompanies his acts by viulcnce of threats and lun^uage ; the 
attendants, therefore, should not reply. If there is danger, 
several must be summoned, and without words or talking, or 
attempts to argnc with the patient, tbey should lead Ima or her 
into a dormitory or single room, close the door and lock it. 
The attendant soon knows tbe patient. In some casea, in 
females especially, the patient would at once break all the 
viudowB. If this is expected^ of course a room with a shutter 
ghould be selected. 

Tbe padded room is an appropriate room for seelosion in certain 
cases, aud in cei'tain case^ only ; for noisy patients it is uf use, as 
the HOund is deadened ; and also for teraiiorary excitement likely 
to pass oft' quickly; but it will not do for mischievous patients, 
as tbcyeoon destroy it; nor for dirty patients. When »eclitxion 
is practtEcd, it mu£t be done only on medical grounds, and for ita 
tranquillizing effect. It should be at once re|X>rted to the 
medical officer, who ought to ™it the patieut quiekly ; and as 
soon as the parusyem lias a little subsided, be should open the 
door, and speak quictlyj and kindly, listening calmly, and inter- 
posing a firiendly word, to divert the patient's mind from the 
objects of liis auger; tbcu either recommend him to rtMuain 
qnietly on the bed, with tlie door unlocked, or take a walk in 
the garden. Seclueiou ehoidd never be allowed to coutinue 
for n quarter of an hour ou the authority of any one but tbe 
aupcriutcndcnt. The attendant, or deputy-officer, should have 
the power of making the seclusion, but only as a temporary 
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necessity. In many asyhima seclusions arc iitilfuuitd ucc-esxary 
more than once or twice a month among 500 to (iOO patients. 

Seclusion is a most atlmirablr and aoothirig remerly ; tJic onlv 
drawback to it is the jiossibility of its !)cing aJjusuil Ijy an 
indoient narse. Every case of seclusion must be reconled in 
the official case book, and tbe cause imJ daration given iii each 
instance. Eveiy patient forcibly detaiued alone iu bis own room 
alter 8 o. m. is considered secluded; or if" after having once left 
his bedroom he is replaced there before H a. m. In most 
asylums, all putients sleeping in single rooms are iocltcd iu at 
night. Seclusion, therefore, cnda at bedtime. 

There are patieuts who continue iu a state of excitement, and 
unfit to associate with the others for several days. These nre 
eases of chronic mania, or epileptic mania, or casta of recnrreut 
mania with homicidtd or dangrroDH propcnfiity. It is ueeessury 
to keep these palienta apart from the rest [ and m many asylums 
tins can only be done by placing tbem iu scohiBiou. When thia 
has to be douc, the patient must be taken out for exercise daily 
between two attendants. This is quite sutlicicnt against oil 
kinds of danger, without iiny kind of mecliimieal restraiut. 
Having thus considered the treatment specially adapted for tliB 
maniacal, wc will turn our attention to the requiremonta for tho 
proper treatment of tbe melancholic patiEnt. 

In conBidering tbe classification of melancholic patients, you 
must avoid placing a melancholic with many others, or one iiiny 
add to the othcr'.s morbid fecliiifis. At ni^ht they will require 
to be placed under as ranch surveillance as you can command. 
I have already alluded, in trcatiuf; of melaucboly, to tbe special 
treatment rciiuired for the suicidal propensity, but I will never- 
theless repeat the injunction, that the patient with suicidal pro- 
pensity must never be lost sight of. 

The suicidal' propensity oeeurs, ns I have already described, 
ia two forma of cases, in the acute or primary melancholic %tage, 
where its csistence is obvious and couatant, and in certain cases 
of recurrent insanity where the outbreak is a suicidal attempt. 
In this latter kiud the attempt i» more frequently, perhaps, »uc- 
ceaaful, as tbe act occurs suddenly, not absolutely without a 
warning to attentive pcraous, as I told you, but often after a lorif- 
lueid inletval, which throws the attendants oil' their Kunrd. 

During the day the suicidal melancholic should be as much 
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occupied as poasiUe. He ur she should be Hssociated with aikj 
experienced or cajeful nurse, HuitablG to the patient's disposi-J 
tiou. At uight every precaution muet be adopted ; the patient 
must be kept constantly under the sun'ciJlance of a sane 
attendant. The precantionn usually takeuj and, I believe, coa- 
sidered by bdiqc to be Katisfactory, aio^ in my opinion, anything. 
but what they should be. 

1 raust now enter a little into the defects in the present 
routine of management, some of which are due to a faulty 
arrangement in the construction of the building, tboiigli some 
are, I believe, remediable, and are remnants of the old restraint 
period of treatment. 

In public asylums it is generally coneidered that there 
ahotdd be one sane day attendant to every ten to fifteen 
patients, that the attendants should be always aasociotcd, 
that IB, that no one person should be alone, but should 
always have a second attendant ready to come to his or her 
assistance. Some wards, therefore, have two, some three 
attendants, in each. But at night, till very lately, the ]»itieut8 
have been left with scarcely an attendant at all. Various expe- 
dients, it is ti'uc, were substituted, aa placing au attcadant to 
sleep in the room vrith the patients; more recently a regular 
syatem of night attcudanta has been introduced ; in some 
asylums still, the night uurging is very defective, and is per- 
formed by the day attendants by turns. Such expedieuls aj^ 
to be coudemnedj nursea and att^endnnts who arc fully em- 
ployed by day make but inefficient and droway watchmeQ at 
night. Much of the inefficiency is, as I have said, due to 
deficient arrangenoeut of building, of which 1 shall speak 
presently ; but in every building I consider it essential lha.t 
there should be every night such a number of atteudaata on 
duty aa can readily command an ingpectiou of every bedroom 
and every bed. I consider it also essential to the efficiency of 
such attendants, that this should be their special work, that 
they should always perform the night duty ; for Ly sitting up 
every night the habit of wakefulness dtiring the night is soon 
acquired, whereas peraous who are in the habit of sleeping in the 
night can with dilliculty keep themselves awake. 

By the aid of a proper system of night attendants you should 
be able to hare a perfect surveillance exereised over every 
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pnticnt, and the attention of the attendant shoiUd bu parti- 
culai'ly directed to the siiicidtil and ail acute cases. 

The duties of the night attendants will he also to report 
e^•orJ■ circHTiiEtanee connected with each patient, to attend to 
the wants of the rcatleas, to change or arrange the beds, to 
give medicine, food, &c., to those who require it; to go to 
tlie help of the ejvilu'ptic, Biiice by such slight attentions many 
a patient's health and comlbrt may be materially improved. 

We will now leave for the present the consideration of the 
acute stage, and speak of some particulars of treatment retjuired 
for different propensities of the insane in all stages, and es- 
pecially in chronic diaease. 

The propensity often met with in patients to undrcsa or to 
8trjp requires speciail means to overcome it. Though such pro- 
pensities are best mot hy raornl means, as by gcutle remon- 
Btrance or hy a little quiet sareasm, yet it happens that, for 
decency's sake, something is often required at once, and in every 
asylum there are certain contrivances to meet eoeli eaae. When 
a patient has a habit of nmlressing, the dress can be fastened 
by a kind of buckle or stud which can only Ije unfastened 
•with a key. When o patient tears the clothes there are dresses 
provided of extra etrong material. In females disposed to cx- 
jiose themselvea indecently or carelessly, the underclothing can 
be accured by the same kind of fastening. 

Among the different propensitiea of the chronic lunatic, that 
of not Ij-ing down at night oeeaaionally occurs, and those who 
advocate mechanical restraint instance this aa a ease which 
jion- restraint is ineffectual to deal with. I Lave had my 
share of such cases — they present little or no ditTieiilty. The 
patient is usually in a bad state of lienJth — usually mucli de- 
bilitated. WTiile the propensity exists the patient should he 
placed in a single room entirely covered with bedding, with a 
padded floor ; the padded room is a very good receptacle for 
euch a case. The case will require atinmlants with or without 
opiates. As the health returns the habit diHappeara. 

There axe other, almost incurable propensities or tricks wliicL 
you will meet with, snch as wsEhing in nrine, drinking it, catinfj 
their own ordure, onRnism, pulling ont their hnir, 8wallo\ving 
stones or any object, all of which will require some little exer- 
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ciKc ot ingenuity, but luuy be overcome wttli kiudncsB aud per- 
■UBiuuu, uud nitli natchfulrLc»H. 

The ^rorst case of onaiiisia in a fcjnale that I ever met nitb 
(and I believe the ctL^cs arc much rarer tbau is supposed) iras 
cured by taking cod-Uvcr oii and wine. Wbcu she grew fat 
and strong the propensity disappeared. Cause aud effect are 
often tbc rcversu of what is at first ima^ucd, aud often, in fact, 
react on cacb other. Onanism is oftL'u supposed to be the cause 
of the pale anil emaciated looks aud feeble health of a patieut, 
vhcreas in some at least, the irritability and debility has in- 
duced tlic onuniam. The cases of dirt-eating, &c., also often 
arise from disordered state of the digestive organs. 

The last propensity of the chronic lunatic irhich I fiavc to 
mention is au important oue — the -wQt aud diity habit, as it b 
lusuidly called. 

When the patients have become imbecile, by waut of care 
and attention somewhere — usually at home — they lose all habits 
of cleanlinese, and pass their water and dejections as tlicy sit 
or walk. If a patient is allowed to continue in tbis condition 
for any length of time, it is often difficult to eradicate the 
habit ; the habit is more common at night. 

In the olden time the patient used ti> be placed at night ou 
straw, und in the morning the straw was turned over and made 
up again much in the way that pigs are littered. Not very 
long ago, before night-nursing waa thought ncccssarj^, there 
were very ingenious arrangements for what was thought to be 
clcaulincas. Kach bed was made with a hole in the centre, aud 
it sloped towards a central drain, so that the patient, placed oa 
a cunvat; stretcher, could pass hia water without rising, wliicb 
would filter through his bed on to the flags below, where 
there was a gutter to collect it. As the beds were in some 
wards placed in a row, the gutters ran to the foot of the bed, 
where they emptied into one long open drain. Peds made oq 
thia pattern aud supplied with canvas fttretchere are still in exiat- 
encc in many asylums, and many of these beds are still at 
Han well; they are the rem n ants of barbarism. 

Ou my appointment to Hauwcll, the number of wet and 
dirty paticnt« wa* usually about Gii to 65 every ni^ht; tliat 
is, in about ouc-teuth of tlie whole : by puriiuiug the simple 
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meaua I am about to describe, tliese numberB were I'eduoetl to 
ono-fortieth of the wbole. 

The practice atlojitctl to britig about thi» change is one of the 
chieC(iuti«8 and uses of niglit-mireing. Tlic paticiil wlio has 
a(-'(|uired a propensity to wot tlie bud is aimply to be taken out 
of bed and made to pass water, jiiat as children are treated. A 
patient must never be allowed to remain \n a wet hed. Wlicu 
the wet habit h&h bccu acquired the patient should be induced 
to evacuate the bladder and bowels the hist tbiug before going 
to bed, and he should be \-ieited in two or three hours, to 
ascertain bis period of passing water again; to find out, tn fact, 
the capacity of Im biadder. If he wet hia bed in two hours, 
on the following night he mnst be rouaed at the second hour, 
I and the interval may be afterwards gradually lengthened. By 
this simple means there were above sixty patients entirely euretl 
of the habit of wetting their beds, in a few months after the 
practice was introduced at Hanwell. The introduction of this 
practice ia due to Mr. Gaskcll, the Comniissioncr in Lunacy. 
It was much opposed by some on the score of cruelty in awaken- 
ing the patient so frequently, but it is surely more cruel to allow 
hiiu to become like a brute in habite. The improvement in 
comfort, licalth, and enjoyment of life, entirely compensates for 
the inconvenience of being disturbed; and this disturbance 
gradually becomes less and le&s frequent, and in many cases 
ceases ; that is, as soon aa the bladder has regained its power of 
containing a larger quantity of urine. 

I pass now to the third division of my subject, or to the 
treatment by hygienic means. With the principles of hygiene 
you are doubtless conversant; 1 shall not therefore allude to 
general laws, but confine myself entirely to what is specially 
coimected with insanity. 

This section of our subject is, however, of congidcrablc im- 
[H>rtance, and it necessitates an entire study of the proper 
arrangement of the building or hoapital, or, as they are often 
specially called, the asylum, in which the mcdicid treatment iB 
to be conducted. To the building and its adjunets, and to its 
internal arraxigementa, wc must look as a principal means to 
carry out tlie treutracut of the insane. 

Esquirol — certainly cue of the Ibighest autliorities still on 
E>Tcrytliiitg rclutuig to the subject of insanity — wrote that 
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"one maiaon d'atienes est uii instrumcat de guerison" — • 
Aa asyltuD is an iiistniiiieut of cure; and olosely filliod with 
this axiom is another c[|aiillj' important, viz., the authority with 
which the medical man sliould be invested iti the asylum should 
be paramount. Of course it would be useless to provide a 
building with every requisite for the medical treatment, unless 
alsu the mcdii;al officer ^rere given full untliority to make use of 
such mcaua ; and if the \cry liousc is a naeaos of cure, »o must 
be the ordering of the honsc. 

The iuternal economy of the entire establishment is essentially 
a medical subject. I must again quote the words of Ksquiiol 
OD this point. 

" Tlie plan of a hospital for the inaane," he writes, " is not 
an iudiflercnt matter, that can be left to the architect. The 
aim and end of a hospital is to render more cosy and more 
cconomieal the attentions to l>c given to the patients." ..... 
"The hospital is a means of cure, and iu atillul hands it is one 
cf the most jvowcrfiil therapeutical agents in the treatment of 
mental diseases." Again, "The jjhysieian ahimld be, as it were, 
the vital principle of the estalilishmcnt : it is by him that 
everything should be put in motion. He should direct every 
action and regulate every thought." 

These are the words of a great authority, and they are 
acquiesced iu by every one who is acquainted with the subject 
of tlie treatment of the ijisaue, They are approved by the Com< 
missioncrs in Luoacy, and hy most of the governing hodiea of 
the public asylums. A few intermeddling, ficlf-opiuiouated, and 
ignoraut men aloue have gaiusaycd them. 

It will be necessary, therefore, that as head of an establish- 
ment you should he thoroughly conversant with the duties of 
manit{i;er; that you Kliould be men of business habits — in fact, 
be capable uf dealing with many branches of huninn indmttryj 
tlie more the better. T\je principles of hygiene generally, as yon 
may find them in Dr. Parkes' work, will he useful. You tsliotild 
know aomctbing also abuut Agrirtiltnre— about the construction 
of buildings, cepcfially the nienne of measuring. You should 
ktcp yourself especially iuformcd upon the four great sani- 
tary points, viz., warming, ventilating, diaiiuigc, and water- 
supply. 

It is out of the question that T can go into those subjccU 
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liere, but in our visits to the differcut asylums wc have had 
several opportiimties of examining these poiutB. 

The Comniissioiiera in Lunacy, in their annual report for 
1847, gave seveml directions relative to the constriiotioii of 
Bsjiums, which are judicious ; but it must be remembered that, 
in legislating as they do, they woutd be bound to state only the 
mininmm limits or di men si mis of the diH'crciit offices and 
rooms which tlicy mention. 1 "vrill here, with my own views, 
embody their instructions. 

The Tcqiurcments of au asylum for the iasane are, then, the 
following: — The site of the building should be healthy. A 
chaJby, gravelly, or rocky subsoil ig most ilesirnblc. The site 
should be moderately elevated, be removed from noisy neigh- 
bourhoods, and sufficieutly in the country, yet not too far for 
the access of friends, and not so near to populated localities as 
to he intruded on by passers by or idlers. 

The site should possess the means of affording a constant 
supply of g:ood water, and facUities of obtainiug a complete 
system of drainage. 

On the score of economy it ahould have the means of ob- 
taining goods hy canal or railway. 

Tlio building should consist of — 

1. Living or day rooms. 

2. Borinitory or sleeping rooms. 

3. Kooms for industrial occupations. 

4. Chapel. 

5. Rooms for entertainment. 

6. OfSccs, ae kitchen, bakehouse, dairy, brewery, 

laundry. 

In the internal arrangement of the above, a close resemblance 
to the usual appearance of ordiiinry houses should be maintained. 

There are some things, however, which must differ slightly, 
as the windows of the upper floors, which must not open 
80 widely as to allow of a person getting through the aperture. 
Certain of the hedmoms must he supplied with doors, whicU 
op«n outwards, or a patient might barricade himself within. 
Staircases should he constructed without wells. Water-closet 
doors should open outwards. In certain rooms at k-ast the gaa 
should be turued on by a loose key. 

The living loom, or day rooraj iiccordiug to the Ccmmisaionci-e' 



I ! 



■I 



252 MORAL TREATMENT. [lECT. ZU. 

inBtnictions, bIiouIcI give 10 feet superficial to each patient, 
that is to say, a room for 20 patients should have 200 feet of 
surface, or floor — a room of 10 feet wide and 20 feet long. 
This, I thinlc, is a minimum. It should be borne iu mind 
that the CommisBioners contemplated also a gallery for exercise, 
or, in other words, a well-lighted corridor. The more space 
that; can be given the better. 

In asylums for one class only, of course the appointments are 
more or less good or handsome, according to the position of the 
patients. I think the furniture, ornaments, &c., cannot be too 
good for those who have been used to such luxuries. But I think 
that to furnish the pauper asylum too highly or too expensively 
is absurd. The asylum for the poorer class can be ornamented 
best by scrupulous cleanliness and order, and decorated with 
cheap and homely articles, to elevate the mind of the patient, 
but not to take it out of its own sphere, and to lead it towards 
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J I The living room may be also the room for the meals. 

The Commissioners evidently contemplate in their arrange- 
ment the existence of corridors, which really are the pas- 
sages to the bedrooms; and the use of these passages ia in 
some sort an economy, I think, however, separate corridors 
out of doors, closed in the winter, and shaded in the summer, 
would be preferable. And I think there are many evils con- 
nected with the present arrangement, which places the bed- 
rooms close to the sitting-rooms. I do not think the patients 
require access to the bedrooms at any time during the day, 

I. that he may be disposed to lie down, I should prefer that all 

I ' the bedrooms were placed on one floor, and all the dayrooms 

on the ground floor ; the dayrooms could then open with 
windows down to the ground. The different dayrooms should 
be brought into close proximity, so that a smaller staff of 
attendants would suffice to wait upon a given number. 

The bedrooms of the insane, I think, should be on the upper 

^; floor; they should, like the dayiooms, be close to each other, 

so that the night uurses could superintend the largest number; 
for I think that no patient should turn in bed without the 
night nurse knowing it ; it is so in hospitals, it should be so in. 
asylums ; but by the present arrangement it is far otherwise. 

if /^ "^k The insane, including often numerous suicidal patients, are prone 
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to sleep ill, to drcano, to awake with fright. When uudcr the 
influence of morhid ideas, they not imfroqiicntlj become violent 
and assault the others that are asleep. Moroover, tliu iiisane 
require s|)ccial wntdij on Bcoouut of sexual improprieties, to 
which Bome of them are prone* 

The sleeping apartoicuts of the nisane are of two kinds ; they 
are usually called Biiiglc dorniitorics, uiid iissociated dormitories. 
The single rooms, eo long db the present arraugeiucut is in 
existence, must be numerous — the Commissioners say, one third 
of the whole. Every patient liable to he noisy, to be violciitj 
dirty, disagreeable in any way to the others, must sleep by him- 
self. The large number of rooms thus required oecasiona mudi 
exjicnse in the eonetnietion of the building. 1 lieai'd it stated 
that it eoste more to build au anylnm, with its quota of single 
roiiras, than it costs to build a mansion for a gentleman of 
property, and I believe thi; sf■^temeut. Colncy IJatcIi Asylum 
cost £350 a bed ; the London Fever Hospital under £100; and 
tliia difference arises solely out of the division of the interior 
into single rooms. 

The Coraraissioncra say that a single room should be 9 feet 
6 inehcs long by feet G inches wide, and from 11 to 12 feet 
high, or should contain about 800 feet each. 

Tlio associated dormitoriea should have, according to tha 
ConimisHionerB in Lunacy, 5"0 enbic feet to each patient; 800 
would he a better space for the dormitory, and 1000 or 1500 
for a single room. 

Buildings for indu^itrial occnpafions should resemble ordiuary 
workshops. In asylnms for the wtirking classes, there should 
be shops for carpenter.s, blacksmiths, tailor.t, shoemakers, up- 
liolitterer!*, wcavcr.i, mat makers ; and for the women, wcll- 
uppoiuted kitchens, bftkchoiiee, laundry, &c. 

In very large asylums there should be an infinnaiy or sick- 
ward supplied with all neccssaT^- adjoncta. 

• 1 must hws quote the tMf of eontonts of Dr. Ai-liilgc'« book on the 'State 
cf liunscy.' The following U given as tbc coutunts 'jI' Uis I'liajitor dti tliu " Prm- 
pijiii!!! (if UoiiBtnu'tion of I'lililii; Lanntic Aijlnms;" — "Diutilvaiitnges iif the 
Ward System — Uajr nni) Niglit Aeiv^inmiHlstton Hbnuld be SnpnrBtP — Advniitngefl 
uf tVi> Plan— Salubrity, Wnrning, ond Votitiluliug prvin^Uiil— SnporoiBi.-n 6i- 
eililBtcii— Cinsmfli'atifeii impvoircil— llnniMtic ALrniigoinrnt fiicilitateil— MuHUgo- 
jni-iit fiiiiilltflted—A amiUler Stttft* of Altciiilitiitii rctiaircJ— The Coat of Con- 
■traction diuinUlicd. 
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The supply of water, the Commissioners direct, should be 
equal to forty gallons per patient. It is essential that the 
water should be of good quality, and attention should be giren 
to a due supply of hot water for bathing purposes ; this aloue 
will require forty gallons to each patient per week, but most 
Englisb baths are eapable of holding too much, and would 
require sixty to eighty gallons. 

The construction of the water-closets and drains is another 
matter which requires especial attention. 

In finding occupation and amusement for the patients, the phy- 
sician must be able to select that which is most suitable for 
each class and each individual. Here his own accomplishments 
will greatly assist him. If he has a mechanical turn, and can 
converse with practical knowledge on the work done, or show 
Tarious improvements in different industrial arts, he will the 
more readily attract the workman to himself. The working 
patient will work with all the greater interest. So if he is able 
to talk on the subject of stock or cattle, the agriculturist will 
serve him with the greater zest, and the occupation will be of 
the greater use to the patient. If the physician is musicalj and 
can appreciate the skill of the musician, if he can enter into the 
spirit of the game of cricket, play Ms game of billiards, give bis 
reading from Shakespeare, or if he can, on the other hand, 
estimate the fineness of millinery, the cost per eU of a new 
dress, understand the art of crochet, or play a game at croquet, 
he may bring all his accomplishments to hear as means of cure. 

The asylum must therefore be supplied with varied means of 
occupation and amusement, according to the class of patients; 
the building must be supplied with workshops and entertain- 
ment rooms ; as ball room, billiard room, reading room : the 
grounds with ponds and gardens; the courts with bowling 
greens, racket court, croquet lawn. Sec. 

Lastly, the number of patients that should be treated in 
one asylum is a question of great moment as regards eflSciency 
on one hand, and economy on the other. It is essential that 
the whole should be under one superintendent ; the mind of a 
man admits of no division ; the capacity of one man to exercise 
efScient supervision must limit the number of patients ; and I 
think no asylum should contain more than 500 patients, of 
whom at least 400 should be in the chronic stage. 
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Diet. — On tliis aubjoct little need be said. The greatest 
unanimity appears to prevail on the question, that a gene- 
roUB diet is absobiteiy essential for tbe treatment of the in- 
sane. It was ^licinn by Dr. Tlutinam that the mortality was 
affected by the scale of tlie clietarj". H« found that in all those 
asylums in which the diet was liberal, the mortality waa lower 
than in those in which a poorer diet existefl. 

The diet must bfi abundant, nutritious, and well cooked ; tbe 
quantity and kind of eonrse will Yaiy according to the previous 
habits of the patient. As a general rule there should be a due 
allowance of fermented Hnuora. 

A custom exists in most asylums of supplying paticuta with 
tobacco ; I think this in to ht-. deprecated ; at the most it »liould 
only be given to thoae who on admission have beeu habituated 
to its use, and then. I would advise a gradual withdrawal of it. 
Patients should be cured of bad habits, and not initiated into 
new extravagancea and vices. I found tliat women had learnt 
the habit of snufftakiug in the asylum at Hanwell ; this was 
clearly an oversight, which I gradually rectified. When men 
who liave been accustomed to smoke enter the asylum, they 
Bhoiihl be allowed a less quantity thiui tbcy have been in the 
huhit of uaing, and that quantity should he gradually dimuiishcd. 
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LECTURE Xin. 

Argament. — The legal relatioiu of insimity— The impoation of restnuot— 
Medical certific&tei ; eHsentUls to be observed in ngmng them — The law 
relating to the reception of lanstica into osjlnma, pablic and private, or 
into private honsei — The raperruioD of asylamg, and checks against ill^al 
detention — The mode prescribed to prevent cruelty or n^lect of the insane^ 
Lunatici by inqnieition — The gaardianship of the Lord Chancellor over all 
insane persons ; and especially over tbeir property — The plea of insanity in 
civil and in criminal casts — The mode by which the insanity of an individnal 
is to be determiDed, or recapitulation of the different forms in which mental 
disease is met with — Conclusion. 

During the practice of your profession you may be called 
upon to pronounce an opinion on the sanity or insanity of an 
individual, and your opinion may be requiredj not only for 
purely medical purposeSj but also for legal. 

I ■will therefore to-day describe the legal relations of tbe in- 
sane, and the duties which may be imposed on you as medical 
practitioners in relation to the care of the lunatic. 

The chief legal grounds on ■which your opinion may be 
sought may be thus classified : 

1. For what is technically called the Imposition of Re- 
straint. The restraint may be either on the individual's person 
solely, or on his person and property. 

2. To relieve the individual from the responsibility of his 
acts. 

Firstly, then, with respect to the imposition of restraint, It 
is provided by the law that no one shall be deprived of his 
liberty on the grounds of his insanity — on the ground rather 
that he is dangerous, either to himself or others on account of 
his insanity, without, firstly (in the case of paupers), one medi- 
cal certificate and an order signed by (a) a justice of the peace, 
or in his absence (b) an officiating clergyman and the relieving 
officer or overseer of the parish in which the lunatic is at the 
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timej and, aeroudly (in llie case of iiou-[)au[iers), llie medical 
ccrtificiitL'a of twu legally qualifioil yractitioiiei-s aiitl the request 
of a relation or friend.* 

Wjtii respect to the medical eertificates, there arc three things 
to he spficially remembered, and which may be called the csaeu- 
tittls <if the certificate. 

1st, The incdieal eertiticate will remain Talid for heveii day« 
ciily, aud the date of the examiaatiou and the date of signature 
muat be distinctly given. 

2nd. When two medical certificates arc required each medi- 
cal man must examine the patient aeparatoly, and neither must 
he at all interested, directly or indirectly, in the psticut or the 
establishment to which the patient is to be sent. 

3i'd. The certificate must set furth the grounds of the medieal 
practitioner's oiiiaioua, "as observed by himself" (see. 75). 

These are the essentials, and if they are not ail attended to, 
the certificate will he iiivahd, and the superintendeut of un 
asylum will be obliged to refuse adniisaion to the patient. 

There arc other matters which may he called non>essentiala, 
hut which rc(juirc your attention. These would not invalidate 
the order. All that I need say on this point is that the printed 
forma of order, which may be bought oi the law 8tationers,t 
must he carefully filled up according to the marginal diiections, 
and with attention to them you can scarcely eiT. ShoiJd an 
error on these aon-eescntial points be found to exiet, however, 
the patient may be received and the certificate amended (sec. 
11, cap. 1)6; Bcc. 87, cap. 97). 

It is, of course, quite im]^)Os^ible that I can give you every 
particulnr connected with leyjil forms; every one who under- 
takes the charge of a lunatic patient should make himBclf 
actpsainted with the law on the subject by consulting special 
law treatises. I would recommend to you Phiilips's ' Law of 
Lunatics,' or Archbold's ' Lunacy Acts,* 

I am now speaking more particularly under the supposition 
that you are called upon to certify for the imposition of re- 
straint, and will therefore only add (as medical practitioners 
uecaaioually are aaked to receive a patient into thi-ir hnu.se for 

* The Aot< directing tb^e msttere am 16 L 17 Vii\. op. 9li. niiil IH £ 17 
Vic, c*p. 97 i alw » i a Vic, c»p. 100. 
t At Sbkw's Fetter Lbqs. 
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treatment) that it is not legal for any one to exercise any 
authority over the liberty of an insane person, or any one 
" alleged to be so/' without the sanction of the Conunissioners 
in Lunacy, and without all the certificates I have mentioned. 

If you receire a patient into your house and desire to restrain 
him in any way, aa, say, from drink, or from going out to obtain 
drink, it would be neceasory to have the person duly committed 
to your care by his relations, and with certificates, or, what 
would be better, perhaps, by an instrument duly signed by 
himself. The law is stringent. I wish I could positively assert 
it was equally clear on this point. The Act says (sec. 90, 8 & 9 
Vic, cap. 100) that " no person deriving profit shall receive to 
board and lodge in his house a single patient who is a lunatic 
or alleged lunatic, without the authority of regular certificates." 
What kind of certificate could be given or received for aa 
alleged lunatic the law does not say. The forms and certificates 
already mentioned are sufficient warranty (8 & 9 Yic, cap. 
100, sec. 99), and justification for " taking, confining, detain- 
ing, or retaking such lunatic or alleged lunatic ;" and if an action 
be brought against a medical man for the detention of such a 
patient, the party complained of may plead such order and 
certificates, and the Act says " they shall be a justification." 

These forms are under the immediate surveillance of the 
Commissioners in Lunacy, and copies have to be sent to them. 
The patient's name is entered into their register, and they 
personally visit the detained patient at stated periods. 

But I have hitherto assumed that you have been asked to 
certify — it may become your duty to advise that the impo- 
sition of restraint should be made ; indeed, if you are in attend- 
ance upon a patient who is not ' duly controlled ' from doing 
injury to himself or to others, a very great responsibility would 
rest upon you if you neglected to advise that sufficient safe- 
guards against injury should be adopted. I have read o.f many 
serious accidents, and I have narrated many already in the 
course of these lectures, which would have been prevented by 
merely ordinary precautions. Should you have a dangerous 
lunatic under your care I would advise you to be very ex- 
plicit in giving directions to the relatives or natural guardians 
that proper steps be taken to prevent injurious acts by the 
lunatic. 
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I will now aini[iLiBc tiiat the jjropcr PtTiifiratca liavc Ilctui 
in]y signed — tliat joii, as the advisei' of tlie faiiiily, have sent 
the patient to tlie asylum; iullI 1 will now address you iu 
aiiotiier capacity, I will suppose that you are the anperiateiident 
of the asylum to which the patient is sent, and I wilt dcscribo 
the duticH wliicli would he imposed upon you, and by so doiug 
I sliall also skow you what measures are taken to prevent uujuBt 
or improper admissiou iuto asyluiris. 

In Order that no peraon may be unjustly detained in au 
asylum of auy kind, the following precautions are taken by the 
Ic^slature. The uecessajy certificates having been duly made 
out, and the patient received into the asylum, it is the duty 
of the superintendent to send notice of the admission to the 
Commissioners in Lunacy. If the admission is into a private 
asylum this must be done withlu twcnty-fuur hours, but if 
it is into a public a*ylum witLin seven days. A copy of the 
order and the certificate's ia to be sent with tlie notiee. There 
must be also trnnsaiitted to the Commissionrrs a medical 
report of the Btate of the patient after his admission, and 
which must be transmitted between the third and seventh 
day. 

In the next place, every asylum througliout the country i» 
frequently insited officially, and every patient is seen personally 
by the visitors appointed. The Commissioners in Liiuacy visit 
all public asylums once a ycar» crcry provincial private asylum 
twice a year, atl private asylumB iu the viciTiJty nf Iiondou 
six times a year, ami the proviuciul private asyinnm iiru 
inspected six times a year by a committee of ma^stratcs. 
At each of these visits a report of the atatc of the asylum is 
recorded in a book kept at each establishment. The public 
asyhims, which are erected out of the comity rates of each 
diHtrict, arc also under the direction of a committee of magi- 
strates, who must inspect the asylum and see each patient at 
least every two months. 

The checks a^itiiust au illegal deCentiou in a lunatic asylam 

re, then, the fullowiug :— 1. The certificates of one, or m some 

1868 two, independent medical practitioners, Iiaviiig no rela- 

tionnhip to the patient or connection with the asylum. 2. The 

order by a relative or u nHiKistntte, or the incumbent of it 

,^ariali. 3. The sui'vcillauee of the CumuiieHiuuvrs iu Lunacy; 
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and [4), tlie bi-moutlily inspectiou of a committee of magu* 
tratea. 

Au illegal detention is almost impossible, tTicrcforc. To effect 
it there must be u cullusiuu bctwceu so many jjcrsous ; inoreoTCTj 
there exists iio shallow of indiiceraent ; on the contrary, the 
interest of the medieal o'Siccr nt IcMt is, in this day, just in the 
o[ipoaitc direction. You kuowT have beeii an officer of a piihlic 
asylum, and am now the proprietor of a private one. I hare 
extensive experience, unfortutiately, of the discharge of patients 
too aoon. 1 have also known great reluctance on the part o( 
relations to remove patients pronounced to he well. But 1 have 
very rarely heard of a charge, indeed^ I cannot recall oai> instance^ 
in which a patient has been inipropprly detained. Tn a case 
already related in the lectures on Mania, tlic patient's disease 
was aggravated by too early removal. My expi^rience at Haa- 
well aft'orded me many sad examples of patients removed from 
treatment under which they were only in the progress of re» 
covery, bnt considered by ignorant relations recovered. 

1 mnat therefore forewarn you to be rspcciatly guardedln 
holding the balance: here jnst!y poised. As it is your duty ta 
weigh Trell the drcumstancea in signing a certificate for ft' 
peratm's detention, so it is also yonrdutj to your patient and to 
the public to let no popular outcry or prejudice bios your judg- 
ment in pronouncing an opinion on a patient's recovery j and 
I would especially mention the cases of rccnirent tnnnia with 
dangerous outbreaks, which will require your greatest caution. 

The cruelties practised oo liinatioa in these days are not 
eomraittcd in asylums, but rather in the (IwelUogs of tha 
patient's friends. The horrors of the olden time still live in the 
minds of the illiterate, for you know "men's evil manners live 
in brass; their virtues we write in water." You will find in your 
practice that many of the poorer class shrink instinctively 
front the name of an asylum. The efforts uf the phiiautbropist 
and the beni^«)Icut designs of the legislature are tlms frequently 
frustrated, and this prejudice is fanued, unfortnnatcly, for mer- 
cenary eudrt. It would seem that the evil tipirit which iutmbiti-d 
the breast of the old niiidhonae-keepcr lias now migrated to 
another human form. Cit.*t down froi-i his former sphert;, he 
now, in the giii«o of the low-claas sensational novel-writer, 
endeavours to scare the poor lunatic from the benefit* provided 
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for him. The Bhockiug details that ha.ve been published of 
luuatics found in distant counties, in outhoUBCc, enveloped in 
filth and rags, or iu nuJity, dirt, nud chuiiis, show how deeply 
tills prejudice and ignorance work. But there are altuo^it a.11 
equal number of a better class who are influenced by the same 
aiarme. There are a very large number of insane persons, put 
away, as it WGre, or living in private houses or farm-houses, out 
of all anrveillance, owing to the foolish ill-foundicd prejudices 
of their relations. The law has not altogether overloolcetl the 
ease of these nogWtcd luimtics, however, but provides that any 
one knowing that an insane person ia abroad, or not taken 
proper care of, may take meaaur<*B for the protection nf the 
hiuatic; the Art says (sec. 07 et seq., 16 & 1" Vic, cap. 97, 
98), every overseer or relieving officer who has knowledge, 
in any way obtained, that a lunatic is "wandering at large," or 
"not under proper tare and control," or "is cruelly treated or 
neglected," and docs not take measures to bring the case before 
a magistrate to liave the patient properly provided for, shall be 
liable to a penalty of .£10 ; and medical officers of parishes are 
equally called upon to act under like circumstances (sec. 70), 
and are liable to a similar penalty for neglect. It behoves 
every medical officer of a parish to ronicuiber this. 

These measures would appear to he sufficient to protect both 
the public from the lunatic and the lunatic from his friends 
and the public. The law, as far as yet rcfcrrcil to, however, 
takes cognizance chiefly of the patient's i]ersou. There is, be- 
sides that rcfrrrtd to, a totally ecparatc jurisdiction, with a 
diifej-ent set of visitors, and Medical Visitors having jurisdiction 
particularly over the lunatic's property, that is, to extend tho 
restraint to die property as well as to the person of the 
patient. 

The actual legal relations of a lunatic merely under certifi- 
cates are, 1 must acknowledge, somewhat difficult to under- 
Btandj hnt I will endeavour to describe them as fsr as I am 
able. The fact of a hmntic being in an asylum, duly certifi- 
cated, visited, and therefore so far pronounced, as it werCj by 
law, to be ft lunatic, it would appear is not proof, though it 
may he mdenee of a person heing insane. I take it, if u 
[patient made a will in a luuatic asylum, that will would be 
valid until proof of the lunatic's cuuditiuii was produced bcTore 
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tbe eoclesiastical courts. Similar proof would he ncccsaary aUa 
in criminal proceedings againH a certificated lunatic. But )icrc 
conNidcrabln oontradirtion occurs iu practice. A case occurrei) 
at Hanwell Jii vrliich one lunatic, while at work, kiUcd anotUcr, 
and was brought before n iDa^strat«, who committed him to 
prison, nnd the hiimttc was afterwards tried and acquitted ou 
the ground of insanity- Another case occurred in which a 
patient strangled aiiotlier ; iu this cnse an inquest was held, but 
the murderer was never tried, and remained iu the asylum. A 
third caKe happened in which n, mnn, crideutly insane for some 
time, Mruck a woman willi a poker-; when taken before a niagis- 
trate, the magistrate Rent him to the asylum as insane. The 
woman dird, a verdict of wilfuii muider was brought in bv the 
coroner's jury, and tbc coroner issued liis warrant for the arrest 
of the Kinatic. A policeman was sent to llauwcU to arrest the 
patlrnt. Acting on tlic first case narrated, but with some hesi- 
tation, I gave the man up. An opinion was sabmitti^ to 
CQiiuscI whether 1 had done right or wrong. He decided that 
I should iLOt have given the patient up. I cannot bat say, 
therefore, that the position of a person andcr certificates is 
aoiuewliat obscure. ITic Commissioners in Lunacy have issued 
their instruction* 'that no patient whatever should be allowed 
to sign cheques or execute any legal document while under 
certificates.' It has also been dpcided tliat the fact of a medi- 
cal man witnessing a will was proof that the medical man 
cdiiiiidcrcd the man sane, though this appears to be assuming 
a good deal ; for really a medical man, it seems to me, might 
witness a lunatic's will for many other reasons, aa not to excite 
the piLtienl, or because the will itself wits obviously a lunatic's, 
and thcriifore it would he quite immaterial whether witnessed 
or not, or to show that the lunatic, in fact, had made an insane 
will. Yet, since this has bccn held to he an evidence of «tnity, 
it behovcB you, in every case, to satisfy youraelf as to the state 
of n teBtatf)r's mind when he aeks you to witness a will. 

Ueuides tlic lcgn.1 processes de«erlbed, which are directed 
chiefly to the care and custody of the patient's body, or which 
afTeet bis personal liberty, anctlier proecssi, Iiiiviiig reference, as 
1 have said, chiefly to his property, exists, and this proi 
under a different net of olficerx, medical and legal. 

The former proccas, by which the liberty of tlie subject is' 
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tcikcn from him, is not considered, it would aeem, eufficicntl; 
conclusive; at all events, the whole question i« itiTCstigated 
a&ueii. ]t is not for me to try and make these sqmratc pro- 
cesaes hnrmoiiisc with each other. I will euileavour to give you 
on iusiglit into their operation, and to do thia we must eom- 
mence, as it were, ah initio. 

The Lord Chancellor is really the officer of the Crown who 
liaa the legal surveillance over all the ins»nE>, and the Com- 
missioners in Luuary yearly make a report of their proceeding's 
to liim. But the Lord Chancellor, besides this stafrof ofBeei-s, 
has s. totally distinct set of officers, with other aiid special func- 
tions, conhistiiig of two Mtistcrs in Lunacy, having the rank 
a.nd precedence as Masters in Chancery, and two Medical 
Visitors. 

The Lord Chancellor, in fact, acta in these fimctious for the 
sovereign. The sovereign, is entitled by law to the custody of 
the body and tstute of every idiot, lunatic, or person of unsound 
mind. In the time of Edwnrd II an Act was passed to restrain 
the abu^o uf trtJating the estates of Innaties aa the estates of 
idiots, the sovereign being in respect to the estate of a 
lunatic's property only a trustee, though it would appear that 
the estate of an idiot becomes tlie property of the sovereign. 
Such is the law, but at present no one is found by the law, i.e. 
by inquest, to be an idiot, in order that the qucBtion as to the 
Crown's rights may be avoided. The evidcure as to the date 
of the commencement of the insanity is therefore now never 
carried back to (he birth. 

The sovereign, then, is the real custodian ; but since be could 
not perform the duties in person, the oflice is delegated to another, 
and the Lord ChuuccUor \& the officer usually appointed. 

In order that the Lord Chancellor may take charge of the 
lunatic's property an inquiry into the fact of the lunacy becomes 
necessary. Any one having any interest by kin or friendship 
may make a petition to the Lord Chancellor, etating that a 
certain person is non compos mentis, and praying an inquiry 
into the truth. An inquiry is then ordered. The writ de 
lunntico inquirendo is issued, and the inquiry takes place 
before one of the Masters in Lunacy. 

Notice has to be given to the alleged lunatic of the inquiry 
to be held, who may demand to be tried by a jury, in which 
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cBsc the inquisition ia in open court, and tlie medical evidente 
token rirA voce, and the witocssu ore subject to croes-exiDni- 
nation; Imt io many instances the eridencc is by afBdaviu. 
Tliis, tbcu, fonua another important occasion on which you nuj 
be called upon to give tin opinion on the queHtion of insaniu. 
Your opiiiiori so far ia required for the purpose of reslrainiy 
the [latiiint's person, nr from bis having cuutrol over liii 
pwperty. 

The second reason for which TOur opinion maybe sought ■ 
to rclicrc or excuse the individual from ttic responsibility ofln 
ftcts ; these may be acts already committed, or acta likely to be 
cumniittcd. This is called interdiction. 

The act(> raay be of two kinds, ciii-il or criminal. 

The tivil acts, wbicli arc most litcjueutlTthe cause of in<]ititt, 
arc connected with wills, hut the pica ofinHUiiity may be put is 
ti) niitlify any cinl cuiitruct, uh man-ia^e, debt, &c. ¥ou i£^ 
he aUo called upon to aay whether a lunatic can give reliable 
evidence a* a witness. 

TliR criminal cases are even more numerous, and the plea d 
iusauity ib commou iu ull cases of suicide, iu znauj caacs d 
murder, tlu^ft, arson, &c. 

Now, in £dl these eases, whether your opiniou is sought ia. 
one iHirjHjsc or another, whether for the welfare of the patiaiE| 
or the public, whether you are called merely in the practice i 
yoMi profcssioa to prescribe for the patient metlicinally, on 
pronounce an opiaion on the nature of his disease to an anxioui^ 
circle of fricndH, or be placed in a witness-box with all the form 
Rud ceremony of a legal inqnii-y, and your opiniou is to be 
received by cuuteudiug aud rival parties, the question put lo 
you. is the dame, aud it is to be answered precisely in the samt 
uray. It isj in fact, the question, the solution uf which exists ia 
all 1 have previously aaid. It ia — What is the diagnosia e( 
insauity from canity? The circumatances cauuot ultcr the 
question. We must therefore look at the case with the aadil- 
ancc of OUT knowledge of disease, and niiawcr the questiou truUi* 
fully, regardless entirely of the result. 

In medical diaguosia we cannot be biassed by feeling of any sort, 
A diaguonis should be purely an intellectual act, a judf;mt:n(. 

It is nothing to du with you whetlicr a person [)rovi:;<i to 
insane will be locked up during Her Majesty's pleasm-e, i.l 
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for tlie rest of liis lite, or comraittcd to prison merely for a 
week for some insane act. The conBcqueuces of ytmr opiuion 
you must leave to the law. If incurceratioa of a luuutic for life 
is a, punislmieut, the law should alter it; and it is a sad irony 
iu aeiidiiLg auch a one into an asylum to be dctainod under ciu'e 
aud trcatmetit, if such care and treatment are uot the most m£:t'- 
ciful things that could happen to the luuAtic, 

1 cauiiot advise you to be more cartful in one particular case 
thiiii another, btieause 1 eaimot admit that you should be cJirelesa 
at all in any caBe. You may decline altogether to give any 
opinion, but, where you couscut to advise, it not oiJy hehoves 
you to give the caHe every attention and time, but to use every 
means to aseertaiu the truth and accuracy of every circumstance 
brought to your notice. The cases of insanity are looked upon 
with peculiar jealousy by the puhlio, and a slight overeight will 
be visited upon yon with greater eeverity than au error in dia- 
gnosis in other kinds of eases. Vou must not, however, let the 
reruerabrance of this, bias or influence your judgment; and 
though it is true, medical practitioners have severely suffered 
for signing certificates of insanity, yet I conceive that malu- 
praxia aloue, ajid that distinctly proved, would involve you iu 
very serious conaequeuce&. 

I have pointed out the chief points to be observed in giving 
your opinion by certificates, and what ia necessary to make 
those documents valid and formal, and I have also esplaiiicd to 
you the reasons aud the purposes for which your opinion may 
be sought. I now come to the mode of dealing witli the 
queatiou. 

But first let me put you iuto possesBion of the chief matters 
that have beeu written on the subject. 

To solve the question whether a person is sane or insane you 
will find iu books various attempts at giving a definition of 
insanity. This mode of settling the difficulty would be very 
acceptable, but a true dcfiuitioii, one that will hold good in all 
caise», has uot yet been put together. 

The attempt to define insanity has been made both by lawyers 
aud medical men. Certaiu questions wore proposed to the 
judgea by the House of Lords, and the auswei-s returned hy 
them have ahraya beeu held to be very uusatisfactoiy by 
lawyers even, and one of the judges dificxiHl from the rest iu 
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oertaiu parLiculara. But the whole aet of qucstioua, in my^ 
opinion, wa» hased upon n mere dssiimption. 

The first quesliou of the ioterrogatory spenlcs of " persons 
afflicted witli cleliiRioii» in respect of one or more particular 
Huhj^'Ct or penion." This assumeB tbnt tliH mind is divisihl^^ 
and it is based n[)oii tlir rriide notion about the existence of 
jiioiioiiiiiiiia. Lord Brnugbaiu once said, if the miad is uiinnuad 
on one point, it must be considered unsound on all points, for 
the human mind is one aud indivisible, and this is, in id 
oi»inian, nnt only good law, but good pbj^iology. 

You will read in books also various otljcr tests, sucli as 
compariEon of the patient's previous conduct with that of his 
present behaviour. In crimiuAl iicts you are told to inquire 
into the motive or nou-existence of motive; &trcas is also laid 
itpou the fact if the crimiual seeks to eacape, if he admits oe 
attempts to conccnl his crime. 

In liiw it ig laid duwn that, for the plea of ineaintj to avail in 
criminal cases, "it must be proved that the aecuspil at the tim« 
of committiiig: the act for whicli lie is on triid was Inlmnring 
under such a defect of leason, from disease of the iniad, as not 
to Inow the nature and quality of the act he was doing ; or if bo 
did know it, that he did not know he was doing what vas 
wrong." 

Now, all these modes of determining tVie question of tl 
existence of mental disease arc, and have always proved 
to lie, unsatisfnctorj ; thei-c is scarcely an aet, taken singl^^ 
which may not be in oqc caso a rational act, in aiiotlier 
case an irrational act. One or even severat acts isolated 
from the whole tenour of the life, in my opinion, can prove 
nothing. 

On tlie other hand, the moat insane aet of the ineauest indi- 
ridual is nearly alwaya doue with a knowledge of whether it is 
right or wroug ; for example, the patient whose case I related 
as an dlustratioa of recurrent mania with Uomicid&l propensities, 
and who attempted to injure the medical officer of the Sussex 
Asjlnm by destroying bis eye, prepared his weapon, conceal 
it, waited his time, and committed the deed when a fitting' 
opportunity oeeurred. The subsciiucnt conduct of tht; man 
proved that he knew what he was about, aJid that he was doing 
wrong, and no doubt at all could exist that the man was insane 
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— had diecaec of tbe brain — for he went tlirough every etngc 
of the disease, and liis case has now tcnainated by dementia. 

Tiicre is no doubt in my mind that most of tlie violent acts 
of lunatics tire done with a fuU knowledge of the wrong con- 
nected with the act. 

Allow me to refer to what I eaid in my first lectnre with 
respect to volitional acts. 1 there pointed out the analogy that 
existed between excited acts and voluntary acts — '(a) that some 
excited acts were complex, hat took place, aa in the instinctive 
movements, without mental cognizance of the stages; that volun. 
tnry acts occurred after an extremely complex series, hut cogni- 
zance of the successive stagea existed; (n) that each imprcseion 
from without was followed by a corresponding motor change; 
that this motor change could have been suppresBcd in its 
liMCCUt condition by an impulse in a contrary direction; (c) 
that each excitant arouses a former impression aB»ociated with 
itself, and thus a complex scriea of ideas or motives follow in 
rapid succcsaion, flomc acting in one direction and some in the 
other, until at length one seriea predominates and culmiuatea in 
a real motor change ; (d) tind that this real motor change con- 
Btitutes aw act of volition. The bins (or last detenni nation) is 
influenced by previous mental impressions and asaoeintions. If 
tliexe asaociatiouH are for good — have been well directed ; in 
other words, if a man has been well educated — has a well- 
reyalatad mind, his volitional acts will tend to good actions, 
and vice versfi. Though complex, there is the excitant from 
the environment and its concomitants, which act on the oentnira, 
and there is the resultant, which we call an act of volition. 
Kow, when dieeaec exists, this normal succession of events is 
interfered with. There is every reason to believe from analogy 
that disease alone may act directly on the central organ in the 
place of the normal excitant derived from oar enviroumeut ; 
and there is also equal reason to believe that the diseased organ 
may disturb the balance between the motives which arisie in the 
mind. So that a lunatic wills to act hie insane acta tjnite as 
much aa Banc minds will to act a sane act. But the lunatic's 
will is nifected, warped, or altered by diaense. 

Lunatics who do wrong show by the expression of shame, by 
attempts at self-justification, that they know right from wrong, 
and when they have done right or wTong; this teat is not, 
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therefore, one which k medically sound, and it is directly in- 
compatible with the opinion of Lord Brougham, which I have 
quoted. Though a lunatic knows that he is doing wrong, and 
though the wrong action is willed, i.e. voluntary, the motor 
act may be excited by distinct disease, or at least be influenced 
by diseased action. I do not think, therefore, that the know- 
ledge of the wrongnesB of the act cau be taken as a measure of 
responsibility. 

Under the difficulties which have accumulated aroond the 
subject, from the separate consideration of it from different 
points of view by the lawyer, the metaphysician, the physio- 
logist, &c., I should advise you to address your examinations 
simply to the question whether there is disease present or not. 
I conceive that the presence of actual disease would exonerate a 
person from responsibility of acts resulting from the disease. 
As a broken leg will exonerate a soldier from marching, a mental 
disease surely ought to exonerate a man from all mental acts. 

As I have already said, the question is the same whether yoar 
opinion is sought from one motive or another ; those who ask 
your opinion will doubtless give you sufficient reason why you 
should undertake the investigation ; they will relate to you 
some act, some alteration in conduct, behaviour, dress, &c. ; 
you will therefore be furnished with some starting-point. They 
win present you with presumptive evidence of insanity. In 
undertaking an examination the first thing necessary will be 
that you should have the patient before you. I would advise 
you not to give an opinion on any case merely related by 
another, for, in the first place, the facts may be disputed, or 
may be incorrectly stated, even though they are not disputed, 
A medical man does not examine his patient on oath; it is 
necessary, therefore, to appeal to physical signs of disease, 
which cannot falsify, as well as to what are called the rational 
signs, or what is related by the patient ; you must observe the 
patient's expression of countenance, his manner and bearing, 
and also question him yourself, to ascertain the reality of his 
mental peculiarity and discover any signs of impaired mobility. 
You must not trust to another for evidence on these points, for 
the medical man's senses have to be trained for a proper appre- 
ciation of the symptoms of disease. 

Now, we will suppose a patient is submitted to you who 
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may be feigning inaaiiity, and let the case ha one in nliich 
tlie [ici'ROii pretends to have delusions. You would trace tlie 
8vin]itoins Ijat^k tu tlieir origin. A delusion is a symptom con- 
nected with advanced mental disease. Tiic following are the 
cUicf facts you would iiivestigate, 

Are tHere febrile symptoms present ? If ao, either the case 
is removed from the elasis of mentnl diseyse; or, the pntieiit 
is inynnc, and lahouriiig under some intercurrent discaspj whicli 
causes the fehrite disturbance, the nature of which you would 
dc'tiTmiue. 

But the patieut has no febrile syuliitoms. Is the "present a 
primary attack ? If so, what are the syniptoms which preceded ? 
Have there been melaneliolir or maniacal symptoms? If botli, . 
wbich came on first? ]f it is j>retended the maniacal prcrcdc-d 
the melancholic in a primary attack, either the patient ia 
feigning or it is not a. simple case of insanity. But if the 
melancholic preceded the maniacal, whab were the symptoms of 
the melancholy? Examine for morbid apprehensions, for illu- 
sions of the senses. If these he duly dci*cribcd, and in the 
propor order of 8e{iuence, there would be strong evidence of the 
esistent'c of mental disease. 

But the patient lias had a preiTOUs attack. If eo, what was 
the nature of the first attack? If there was no melaucliolic 
stage, grave doubts would exist (unlesH the patient was epi- 
leptic). But if the first attack was luelaijcholicj trace its pro- 
gress, and ascertain if the patient admits having been insane. 
A distinct previous attack, witli cvidcuce of all the stages^ 
viz., melanclioiy, morbid apprehensions, illusions, maniacal out- 
breaks, and recovery, would go far to prove the realitv of the 
second attack, though it hcgau by sudden luauincal outbreak 
witli the recurrence of maniacal violence after a few days' indis- 
position i and the evidence would be more cunapletc if on 
recovery the patient denied the iusauity. The casB would 
answer to the dia^osis of recurront mauia. 

Or, say the case commrnecd without depression, and is a first 
case. It is possihle thiit it is one of general paresis; and, if so, 
there will he, probalily, evidence of squandering of money, of 
stripping or indecent expoanre, of petty iincoiicealed tlicfK, and 
in a few days uucunivocal maniacal raving, with restless 
movemeut and general delirinm. I do not c've the above as a 
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complete auali-sis, but as a specimen of the mode by which yoiH 
could anal vse Llic cu&c prescuted tu you. ilememhcr that all ' 
diseases ncceiwarily go through certain stages; their progress is j 
a kuowu and weJl-ohserved fact; the sequence flud order of the 
symptomii are also simple matters of observation. The order of i 
the morbid processes i« a necessary pheDOiuenon. We may not^H 
always understand why one set of symptoms succeeds another ^^ 
in every case, but doubtless there is a necessary sequence of one 
to the other in all. Vfc may not clearly understand why the^ 
secondary symptoms of syphilis succeed the primary. Kor, 
perhaps, why pericjirditis should follow aud not precede articular 
rheumatism. One phenomenon, we know, is connectetl with the 
other, thotij,'h we do not perceive the connecting links. Them 
may be a time when the reason of the sequence will be evident 
ill coses of ernptiona on the skin of doubtful syphUitic character * 
our diaguosia would be aeeisted by a clear history of the pre^j 
existeuce of primary symptoms, aud the diagnosis would li« 
rendered all the more clear by the presence of other symptoms, 
as acre throat, &c.; but it wonld be a neceaaary part of the evidence 
that the events followed each other in a given order or sequence. 
And one or two patches of aiispieiouB character on the skin will 
not prove that the patient lias a syphilitic disease unless tlic 
evidence goes also to show that they succeeded the primary 
sore. If they had existed decidedly before the primary sore 
occurred the diagnosis would not be assisted. Agaiu, 
isolated nymptom in any otlier disease is not considered suffi- 
cient for the diagnosis. Byspucca will not prove that pneu- 
monia exists, nor will dyspnoea and cough, nor dyspnoea*] 
cough and pain, nor these with general dulness on percnsaioi 
'I'hcro art! many conditions of the viscera of the chest whic 
may be accompanied by these symptoms, and to separate onsl 
from another you would not only be able to establish llie 
presence of all tlic plieuoraena peculiar to each affection, but 
you would also investigate the duration and sequence of each 
and the relation of one to the other. 

The diagnosis of insanity is to he made precisely by the same 
means — by preciBcly the same mode of procnednre. 

One isolftted insane act is not enough to prove the existence! 
of insanity. Tiierc arc a-cts which would raise tlie prosumption, 
as ruuty sputa would raise a strong presumption of the presence 
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of pneumonia; biit luarv eoiirces of error surround every iso. 
lated fact; tlieru is scurc^cly ou irratiouaJ act wliirli may uut be 
under varied circurastances a rational act, and tlierefore every 
case for a mediciil opinion should lie aulimitted to your own 
personal cxamiuation. 

On this point tho judges were aE^ked whether an expert can 
give an opinion in a court on the evideuce produced in court on 
oath, n.iid they answered that, "where tlie fiiets arc admitted or 
not disputed, and the question heeoini;s substautially oao of 
ueieuce only, it may ho convenient to allow the (|Uestioti to be 
put in that geuiTul form, though the same cauuot be insisted 
Upou aa a matter of right." 

, Now, I certainly would advise you not to attempt in any case 
to give an opinion on reported facts only where it is possible 
to have a personal examination. 

But cases do occur iu ivhicli this is not possible, sis when tlie 
tritd occura after the death of the patient, us in a will case. In 
such a caae, uuIcgb all tho facts you require are undisputed hy 
competent witucsBes and I'ollon' iu the known sequence, I 
sliiiuld advise you to decline to olFer an opinion at all. Of 
course, it is quite possible for such a written description of the 
discosc to be given aa could Icjlvc uo room for doubt ou tlic 
question, otherwise disease could not be described in medical 
authors. 

To assist you I will now again enumerate the different forms 
of iusanitr which I have describtid. This may help you in 
making your diagnosis, and it will form a recapitulation of my 
wbole course, and a general classification uf mental diseases. 

In tbe fii'st place, then, T consider that mental diseases in all 
the varied foruiB described in books consist of but a very few 
separate morbid species. I would admit at present two only, 
viz.— 

1. Insanity. 

2. General Paresis. 

But mental aymptome occur also, as cpiphenomena in certain 
cases of epilepsy, giving ua — 

3. Epileptic Munia. 

These arc tho diseases; but mind is imperfectly iaanif("stfd 
aUo &om — 

1. Impaired development, as in idiocy. 
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2. Decay, as in old age. 
Tills forms the sum of all vre have U) study. 
With rcapect to ordiiiarj" cases of iiisaiiitn', the plieuoi 
exhibited iu primary' attacks arc the following chtcHy — 
Dcprcsesion, 
Morhid apprehensions, 
Illiuiout!, 
Constituting aii attack of Mcl&ucbolia. 

It must he admitted that in a pftthologicnl point of view any 
(legrct: uf (iepreasion is a fault in the mental functions j but 
considereti legally, the amouut of depression must be excesaive 
to justify interference witb legjil rights. 

The aliovc pheiiortieTia may termiuate, after a varying time o( 
perBiBteneej in the following ways : 

1. Iu health. 

2. In death. 

3. In Mauia. 

4. In Chronic Insanity. 

"When the Melancholia persists, the disease may he 
called after a time Chronic Melancholy. 

Tbe ii]uljiui!h.i>1ic opprchensions take vnrioiiSi Ibrnis. m feitr« iil»iit fortune^ 
safety here, or safety lierent'tei (R«ligioui Mtlfliictioly), Bbyut tlitjr 
hfialth (HypocTiouilriacal Melancliolia). Pfomiocnt syinptmni of 
thote mdnncliolic states h«ve pven or.caaimi for niimuii, im Snicidal 
Mclaachalln, Wandering Molanckoliit (M, Errubuudu), Molkn- 
Dboly witb Stnpor, &.e. Th&ee U Daproof of these forms being ipe«j. 
OriUly distinct. 

When the Melancholia terminates in Mania, the diseas*! 
]s called Acute Mania or Chronic Mania, according to its 
duration. 

A cute Mania liae ^een nameil alao troai varioDs a«ddonta connecteil with ' 

it, iiB whitii it auiuK in phtliieiou] or puerperal conditioui; or nrhea Ha 

origin ii sujipiBed tii he dri-ak, &e. 
Cbrouic MoTiin eitibits vnriuiia modes of ronric or prngre.^^. At timcii Itt 

an-nree m a gruduul iind pvcd dwline townrdi imbecility. More roroljr, it J 

U a graiiual progrtias tuwurd sanity. 

In other eaaea its course is variable from time to time. The 
following arc the chief variations, three in number : 

1. A condition of persistent aberration, witb greater 
inteneity of the symptoms at irregular intervals (Chrooio 
Mania, Monomanie]. 
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'i. Distant periods of maniacal Yiolence, followed hy 
a period of nearly complcitc sanity of more or less 
lengthened duration. Caaes of Recurrent Mania belong pro- 
bably to this category. Among tlicse cases are those in which 
tlie outbreaks are sudden, withoatt much warning, and are at 
times acts of crime, as murder, fiuicJde, rape, drink ; in other 
' casea merely noise^ hilarity, or simple violeuce, &c. 

BTidenco of the earliest ijmptoniB in blie primary nttafka of tbene casea ii 
■till ft desidentnui. In tlm uli^oco at wbit^li 1 will repaat, thut all thoie 

coses nhicli Lave i;omu under mj gl>servatio-a, And in wliii:b tlie biflt^ry 

of the tint attack cuulil lie ubtAinud, eiliibited a atiige of meUncliQHit ia 
tint attack!, tlumgli not in snbaequent cnitbeeaka. 

3. An alternation of maniacal with melancholic symp- 
tome, or the alteruatiou, may be, of melancholia, manlaj and a 
lucid internal, constituting the Folic K double forme and Folie 
circulaire of the French authors. 

Lastly. — Any and all of these conditions may terminate in 
imbecility and dementia, and towards this goal all gradually 
tend as long as life continues. Even those with lucid interFals 
are enfeebled by each attack, and ultimately terminate in the 
name way. 

I hare pointed out during the coiirac of the previous lectures 
tlie features of the cases iu these various stages. In diagnosing 
a fresh case brought to your notice you will recognise its 
position in this table of progress, and you will be able to cor- 
roborate the opinion you form by knowing what would precede 
and what succeed the state in which your patient is at the time 
you first see him. For example, if the case is clearly a second 
attack, you will then have this to guide yon, that that fact 
proves the case is not a ease of general paresis, unless there lia« 
been merely a remission of the Bymptoms ; when, on close exami- 
nation, you will find that the remission is not perfect, but a con- 
dition of mental weakness has always remained. If the case is 
a true primary attack, and is attended with maniacal symptoms, 
without any melancholy whatever, however abort, there will 
be a strong presumption that tlie case is a case of general 
paresis (or just possibly one of reciirrcnt mania) ; but a con- 
dition of melancholia in s primary attack does not absolutely 
militate against the disease being general paresis. 

18 
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A patient presented to f on with maniacal nymptoms occomni^ 
siiddEmly, you would nsk, then, if the case is one of scoondirr 
attuL'k . ^H 

To separate ctises of general puresis with melnncholic syOf^l 
toms from insanity proper, a slight delay for further csaioi- 
nation may be nwcKsary ; hut the symptoms in either cue 
would L)c sufficient for a certificate, hy wliieh you could place a 
patient ill au asylum for further observation, and in a ft^w weakfl 
the cimratiteristic mental state would be developed. 

Lastly, there reraaiu the cases of maniacal \*ioIcnce connected 
with cpUcpsy; thcae oBCur wilhoat melanclioly, but they follow 
alter a lengthened liabtUty to epileptic aeisurua ; »o no diiE- 
culty of diiti^uosis could occur. 

There is, al^, the so-colled epilepsia larvalis ; this forms 
more ditfionlt case in mental character; it resembles some- 
what cloaely the piienomcua of recurrent mania with very locid 
interrak. Tlie cases, which 1 have seen, exhibited also J 
degree of idiotic disposition in a mild form. 

Your opinion, however, may be sought in a ease in which the 
person could not justly be considered to be labouring under 
disease, but rather under weakness of intellect. 

I pointed out to you that the mental functiona are found in 
condition of imbecility from three causes : 

First, naturally, i. e. (a) in childhood, before full dcvelopmeni ; 
and (b) in old age, fi-om natural decay. In liotli these conditlaos 
the mental change ia gradual, but occasionally irre^lar, es- 
pecially in ago, when it ia at times accompanied with detusions 
and general intellectual dieturbance. More rarely there is 
iatcllcctnal disturbance in the development in childhood. 

Secondly, from abnormal development, as in tmc idiocy. The 
mind is fonnd, by original organization of the brain, variouslj' 
defective for the performance of its functions. There may be 
deficient intellectual control or excessive animal passinns, and 
all shades of these eonditions. 

Caaes of legal inquiry connected witli this state of the organ 
present great difficulty. The condition, however, is readily dis- 
tinguishable from alteration of character from disease. Your 
opinion may be sought, however, as to the esisttnioc of eocb » 
degree of mental deficiency aa to render the subject irrcsptHi- 
sihlc for his acts. Where there is obvious cranial defect 
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ease will be rendered tlie more easy. In caaea whicli have been 
neglected aa to education, and hare at the same time deficient 
intellect, mere feeliienesn of control over the passions apiteai's to 
characterise the iiiidiviilual, asid the question of re«poi)3ibilitjf 
becomes a Terj difficult one; in fact, it is from the con 
fines of this class that the larger portion of criminala are 
drawn, 

Tlie third class are the imbeciles from disease ; imbecility forms 
the last Btnge of all cases of iusa.nity and of epilepsy, as well aa 
other cerebral affections. 

These are the forma in TpUich permanent alteratiou of the 
mental functions are met with. I sny pennancnt, because in 
all aentc diseases nearly, there is a transient lesion of mind, 
wliieli we call delirium. If a case ia brought before you for an 
opinion it will be fotiud to belong to one of the states dcscribcd- 
I have again only to guard you against judging too hastily and 
from reported facts. The mifortonate instances whicli have 
occurred to medical practitioners of actions being brought against 
tbera for giving certificates of lunacy have not been fcwj but 
where the result haa been against them there has certainly been, 
in many of them, a want of due care in iiivestigating facts, and 
the diagnosis of insanity lias been made too hastily and without 
regard to the rule which I have laid dawn and would now 
repeat. 

Ill all your diagnosis remember one ^yinptora, one insane 
act, cannot constitute the whole phenomena of the diseo*©; 
there must be a series of morbid phenomena; this series must 
begin, and pi-ogress in a given and known order. Lastly, as you 
cannot cxaTiiine by oath, whenever it is possible always see llic 
patient, and have the evidence of your own special senses. 

With these remarks of eautiou and advice I terminate my 
course, I have to thank you for your attentiun to my endea- 
vours to lay before you the phenomena of a very important 
disease. I trust that you will find that the digest which I have 
been able to make in the somewhat limited apace of these 
lectures will he a mental support to you in your professional 
career. The practice of medicine ia frequently attended with 
much anxiety, and that anxiety is greatly enhanced when we 
are conscious of an obscurity iu our views upon a particular 
disease. Let me add that 1 shall he at all times happy to assist 
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you, either bj fiuther elucidation of anj topic or point which I 
may have left obscuTei or to advise yon with respect eiUier to 
the literature of the sabject or means of pursuing the clinical 
Btudy of mental disease. 
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TEN LECTURES INTUOLUCTURY TO THE STUDY OP FEVER. 

P(ut Urti. cloth, 3i. 



DR. THOMAS ANDERSON, M.D. 
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I (tirpfiiHy ro\ ifod. Fcap. flvo. clnth, (J*. I'li, * 
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TREATMENT UF SYrillLIS. Uvo.dvtii, S., 



DR. COTTON. 

ON CONSTDJPTIOX ; Iw Nnlum, Symptoins, auJ Tipalmcnl. To 

«liitli Esonj' ■"■ai iiuitcJul tW FotSiergilliiin tlntd JJuliil of ihi; Mvdiciil Sock'ty of 
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DISEASES. Qvo. doili, Uii. 

MR. CURLING, F.B.S. 
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CAL OBSERVATION!', nitli Pmciiciil Hints f.ir Invulid TmvdIiTS. I'ort Ilm. vli.-.li, u 



MR. JOHN DALRVMPLE. f.R.3, F.R.C-S. 

i PATHOLOGY OF THE HUMAN EVE. CoiTipIet. in Nine Fasciculi: 

W^ lni[ierinl4to.,20j. each; httlf-bound tnoro«0, gilt lops, 8J. loj. 
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DR. HERBERT OAVIE8. 

ON THE PHYSICAL DIAGNOSIS OF DISEASES OF THE * 

LUNGS AND HEART. Second Ediiion. Post 8vo. cloth, 8s, 



DR. D A V E Y. 

THE GANGLIONIC NEEVOUS^'SYSTEM: iu Structure, FuncUonB, 

and Diseases. Svo. cloth, 9i. it, 

ON THE NATURE AND PROXIMATE CAUSE OF IN- 

SANITY. Post 8to. cbtb, 3.. vJiwuii 

DR. HENRY DAY, M.D, M.R.C.P. 

CLINICAL HISTORIES; with Commenta. Svo. ciotl], 7«. Gd. 

MR. DIXON. 

A GUIDE TO THE PRACTICAL STUDY OF DISEASES OF 

THE EYE, Tliird Edition. Post Bvo. cloth, 9s. 
DR. OOBELL. 

DEMONSTRATIONS OF DISEASES IN THE CHEST, AND 

THEIR PHYSICAL DIAGNOSIS. With Coloured Plates. Bvo. cloth, 12», W, 

LECTURES ON THE GERMS AND TESTIGES OF DISEASE, 

and on the Prevention of the lovaslon and F.itnlitj' of Disease by Periodical Examinationi. 
8vo, tloth, 6i. Sd. jij 

A MANUAL OF DIET AND REGIMEN FOR PHYSICIAN 

AND PATIENT. Third Ediiion (for the year ICCo). Crown 8vo. cloth, 1>. Gd. 

:: ON TUBERCULOSIS: ITS NATURE, CAUSE, AND TREAT- i 

MENT; ivith Notes on Pancreatic Juice. Second £diCion. Crown Ovo. cloth, 3t. 6d. 

ON WINTER COUGH (CATARRH, BRONCHITIS, EMPHY- 

SEMA, ASTHMA); with an Appendix on some Principles of Diet in Disease- 
Lectures delivered at the Boyai Infinnarj- for Diseases of the Chest. Post Bvo. cloth, 
3a. Gd, .~~ 



DR. TOOGOOD DOWNING. 
NEURALGIA: its various Forms, Patliology, and Ti-catment. The 
jAOKaoHiAH Pbibb EssiT FOR 1850. Svo. cloth, 10b. ed. 



DR. DRUITT, F.R.CS. 

THE SUliGEON'S VADE-MECUM; with nnmerous Eugraviuga OR 
Wood. Ninth Edition. Foolscap Bvo. cloth, 12».6J. 



MR. DUNN, F.R.C.S. 

PSYCHOn)GY— PHYSIOLOGIC AI-, 4s.i MEDICAL, Ss. 

SIR JAMES EYRE, M.D. 

£ THE STOMACH AND ITS DIFFICULTIES. Fifth Editiou. 

Fcap. Bvo. cloth, 2s. 6d. „ 

» PRACTICAL REMARKS ON ' SOME EXHAUSTING DIS- 

K EASES. Second Edition. Post 8vo. cloth, it. Sd. 
.^<»«'*^ »**-»«^^ 
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□ R. FAVRER, U.O, F.IIC.S- 

CLINICAL SURGERY IIS' I>'DL\. With KiignLviiigs. 8vo.doth,i6*. 



OR. FEN WICK. 

ON SCROFULA AND CONSUMPTION, aergymtn's swe Tim.ftt, 

Dittfrh, Croup, Bronchitis, Aattiinn. Fcaji. S™., 2s. 6if. 



SIR WILLIAM FERaUSSON. BART,. F.R.8. 

A SYSTEM OF PRACTICAL SURGERY; witK numerous iiibs- 

Irnlionson Wood. Foiirlh Edilion, Ftnp. Bro.clolh, 12i,GJ. 



SIR JOHN FIFE. F.R C.S AND MR, URQUHART- 

MANUAL OF THE ^rURKISU BATIL Heat ^ Mode of Cui-b and 

a SuiiEiie iif Strongih fur Man aui Anjinule. Witli Engrnving'!. Vaai Bvo. doih, 5*. 

MR. FLOWER, F,R,3., F.R>0,a, 

DIAGRAMS OF THE NERVES OF THE HUMAN liODT. 

cxlii)>itui|; their OTl^-in, Didsionik, and Caniieninn:), with ilii^ir DiilriliuLiim lo the tariooi 
JtL'giunn of ihe CutnneDita Siirfhc^', a:ai tit all iho Mu^e& foliQ| cOQtttillilis Six 

Fktea, Hi. _^ 

DR. BALTHAZAR FOSTER, M.D„ MMJO.P. 

THE USE OF THE SI'HYGMOGRAPII IN THE INATiSTI- 

OATIOK UF DISEASE, Willi EiiLirnviiiijs. Ui'd. tinlli, 2<, lirf. 



MR, FOWNES, PH.D„ F.R.a. 

A MANUAL OF CHEMISTRY: iviih ig? niustnitions on wo»d. 

Nintli Ei^ilion. FcJiii.Hvo, liinili, 12». Gil. 
MheA l>y H- Denck Jobbs, BLD., F.H.S,, nnd A. W. Ho7MAif», PU.D.. F.Itg. 

CHEMISTRY. AS EXEMPLIFYINCi THE WISDOM AND 

UENEFICENCK OF GOD, SMonil Eiiiiton. Fcnp. Uvo.dotK, 4i,fiJ. 

Til, 

INTRODUCTIONTO QU.iLITATlVE ANALYSIS, Post 8ro.ciotli.*,. 

DR. D, J. T, FRANCIS. 

CHANGE OF CLIMATE; consiJorccl os a R(;mo(iy in Dyspeptic, Pnl- 

monni-j, anil oilipr CliTonif AiTHi'ii-fiiw; wiih nn Acconnt nf the must Etlgibl* I'lacvanf 
Reiidence for Invalidaj nl diffcreiil Senaona of llie Ycir. I'o« Svo. (lolh, lb. (W. 



OR. W, FRAZER. 

ELEMENTS OF MATERIA MEDICA; containing ti.o ciicmisby 

and Nuliuul Jlimnry of Driigt — tliuir SSixUi DoieB^diii) AJuIicruiiuiii. Sccoiiil Kditis^ 
av<i.i:MIi, lOi. 6<J. 




C, REMIGIEJ3 FRESgNIUe. 

A SYSTEM OF INSTRUCTION IN CHEMICAL ANALYSIS 

Edited !>y Li.ovn Ilirr.i.oi k, K.C.y, 
QliAi.iri.'rivit. !4klh l^dltinn, with ColniiTsd I'lnti? illualrnling .Spi^r^trnn Aaxl^sii, Bra. 
cloih, 1(J«. flJ. (JirAVfiT.iTmi. Foiinh IMiiion. Uvo. cloth, Hfi, 
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DR. FULLER. 

ON DISEASES OF THE CHEST, ii.clii<ling Diaeaaee of tlie ncait 
und Orcnl Vetteli^ ^iiL IJngniYinga. Ova, clotli, I2>. &J. 

ON DISEASES OT TEE HEART AND GREAT VESSELS. 

8vo. cIoiIg, 7(1, fid. III. 

ON RHEUMATISM, RHEUMATIC GOUT. AND SCIATICA: 

their PmIioId^, S^'mptami, iLnd Treauiieiit. Third Editioa. 6 vo. clotb, 12f . (i<l. 



DR. aAlRDNER. 

ON GOUT ; Its History, its Canaea, aucl its Core. Foarth Edition. Post 
5v». clnili, Sf. 6il. -— >^.>...,.— 

Mfi. OALLOWAY. 

THE FIRST STEP IN CHEMISTRY. Tiiiid Edition. F^p. 8vo. 

ctolli, 3«. It. 

THE SECOND STEP IN CHEMISTRY; o>-, the Study's Guide t* 

l)ie Highol BranehcB of lllC SflifiLCe. l\"illl EngrnTiiiga. Bio. uloti), lOa. 

111. 

A MANUAL OF QUALITATIVE ANALYSIS. Foonh EditioD. 

Tost Bvo. clolh, 6i. Git. IV. 

J CHliMICAL TABLES. On Five Large Sheds, for School aud Lectuio 

ItoDme. Second Edition, is, C<1. 



T 



MR. J. SAMPSON OAMOEE. 

HISTORY OF A SUCCESSFUL CASE OF AMPUTATION AT 1 

THE HIP-JOINT flhu limb 41!-iii. in ciccumreiMntc, SO pgunda wtishl). With i 
PhuIagrnphB, 4ta claOi, l<}e. 6d. 

MR. F. J. OANT, F.R.O.S, 

THE PRINCIPLES OF SURGERY : CliDical, Madical, and Opcm- 

tive. With Etigmvinga. Bvo, dntli, ln». 

THE IRRITABLE BL.ADDERl'its Cluscb and Ccrolivo 'rrc8tm*i.t. 

I'oat Svn. cloth, 4(. QU. .~~ ., 

DR. G1BB. M.B.C.P. 

ON DISEASES OF THE THUOAT AND WINDPIPE, "« 

reflected hy tlic Lnrj* njjDawiw!. S^ccond Edilinii, With ll(i Eitgmvtrgs. Fust Bio. 
cloth, I0«. &t. 
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MRS. OODFReV. 

ON THE NATURE. PREVENTION, TREATMENT. AND CURE 

OF SJ'INAL CURVATURES mid Dlif ORJUTILS of Ihn CHEST nnd LIMIIS, 
wiihmit AR.TIKICLAL SUPPORTS nr nii>- MECII.UvlCAL APPLIANCES. 
Third Edition, lUTiixd and Enlarged. &m. ckth, 3j. 



DR. GORDON. tVI.D-. C,B. 
I. 



ARMY HYGIENE. 8yo. cloth, 20». 



CHINA, FROM A MEDIGAl'' POINT OF VIEW, IN 18fiO 

AND laci; U'iih B Cbivplcc uu NuKunki es a Suiabittuiii. f)\'o. cloth, 104. Gi/. 
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DR. O, RADCLYFFE MALL. 

TORQIIAT IN" ITS Wi:i)IOAL ASPJiCT AS A RESURT TOR 

rULMONARY INVALIIJS, I'rat llvo. d.nli, as. 



i-W- 



DR. GBANVILLE, FJ1.S. 

THE JIINEUAL SPRKGS OF TICHY : ti.cir Efficocj- in the 

'i'lealnciit of Oout, IndigcitioD, Gmrd, &c 8vo, oloili, 3a 

ON SDDCEX ™^&;_^'''^*^*- ^'- ^'*- 

OR, GRAVES, MO.. F.R.3. 

STUDIES IN PHTSJUL(*GY AND JiEDICLNE. KdUod hj 

Dr. Stok*fl. W'ilh Pociriit and .MMMdr. £vo, dulhj I it. 

DR, S. C. GRIFFITH, MD. 

OK DERMATOLOGY AND 1'UE XREATllEM OF SKIX 

DISEASKS BY MKANS OK llfiltDS, IN PLACE OF AKi<KKIC AND 
MKKCL'UY. Fwip. ilru. doth, 3!, 

MR. ORIFFtTHS. 

CHEMISTRY OF THE FOIR SMSONS- Spring, SumiDcr, 

Antunin, l^'inliT. lllnstr.itcd ivilli En^tavjnrifi nn Wood. Sccnnd Edjlion. fouWap 

THE SIMPLE TREATM?:NT^0F ""DISEASE; dcdnced from th* \ 

Mcthoda uf Expcctancj' und RsTuIaion. 1 Smn. tlutli, 4a, 

DR. OUV ANO BR. JOHN HARLEV. 

HOOPER'S PHYSICIAN'S VADE-MECUM; nil, MANU.U OF 

THE PRINCIPLES AND PRACnCI^ OF PHYSIC. Sm-snth Eilition, eMiiidcr- 

itblj enliirgcd, and rL-viriltcii. FnuUcap Bvo.doili, 12^. Qd. 

GUY'S HOSPI'IAL REPORTS. ThmiSciics. Vok.l. toXii., Svo.. 

r>i fill. ti\.i\\, ■ 

DR. HABERSHON, F.R.CP. 

ON DISEASES OF TnE ABDOMEN, couiprising those of ii.e 

Stcimiitli nmi i>ilir( Pfirls nf llic Aliiucnlni'j Cniinl, (Ewiiilinpi-. St'juiavli, Ciunini, 
liiifBUDPs, nnd PeritniicLiii. Si^tnnd ildllinn, willi Pllites. Uto, t3i>lh. ]■!* 

ON THE INJURIOUS EFFECTS OF MERCURY IJt THE 

TUlCA'i'ME>:T Of 1> SKASl:!. P»i.t J)-.c. tlotli, St. W. 



DR. MARSHALL MALL, P.R.9. 

PRONE AND POSTURAL RESPIRATION IN DROWNING , 

-IND OTHER rORiMS OF APNa;A UU ^iUSi'ENDKD nESPiRATlON. 

Poit flvd. clotb. on. It. , 

PRACTICAL OBSERVATIONS AND SUGGESTIONS IN MEDI- i 

CINE. SttDTiEi Snici. l'Dj)t 8va, elotb, St. fid. Q 
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MR. HAROWICH. 

A MANUAL OF PHOTOGUAPillC CHEMISTRY. With 

Engcavijigs, 8«vcnlh Eiliticn. Fuulsi'up Sto. clutlt, '«. Gii. 

DH. J. BOWER HARR130N, M.O., M.R.O.P. 

LETTRTJS TO A YOUNG PMCTITIONEK OX THE DIS- 

EASES OF CHILDREN. Foolacnp llva cintli, 3j. 

ON THE CONTAMINATION OF "WATER BY THE POISON 

OF LEjVD, find Lis Effucu oa the Humiin Uody. Fwltcnp Kto. cloth, 3*. 6c/. 



DR. HARTWia. 

ON SEA BATHING AND SEA AIR Se<K>nd Edition. Fa^r 

Oln., 2(, erf. II. 

ON THE PHYSICAL EDUCATION OF CHILDREN. Fcap. 

Svo., ^6. Cd. 

DR. A. H. HAS3ALL. 

THE URINE. IN HEALTH AND DISEASE; teing an kx- 

flnitAtion ol' iLic Campacition of the Uriniv. ami nf iLe PaeIioIo^ anil Tr^ntmetit of 
Iriniiry ;iii.a Reniil IJisrird^rB. l*e(;and Kdition, With 7S Eiigniviugs (23 ColDUied). 
FoBtBvD. dolTi, 12». Gcf. 

THE MICROSCOPIC AXATOBIY OF THE HUMAN BODY. 

IN HEALTH AND DISEASE. lUusUntod ivitt ScTeml Unndcrd Bntwingi in 
Colour. Two vols. G\-o. cLoili, £1. Ills, * 





MR. ALFRED HAVILAND, M.R.O.S. 

CLIMATE, WEATHER, AND DISEASE; being i Skcid. of the 

OgrmiDiia uf tti^inosl ci'lirtiral^d Aucieiit ntid Moilrni Wrili^rs with le^ard la tlie Influence 
of Climntc rind WenlliPt in prodiidng D-isi'iiHi'. Willi Kaiir coloiiTed Enjtnving*. 8vo. 
doth, 7i. 

DR. HEADLAND. 

ON THE ACTION OF MEDICINES IN THE SYSTEM. 

Pourtli EOition. Ovo. doih, lU. 

A MEDICAL HANDBOOK; compreliomliug aicb Infoiinatioii oDMoilIml 
ntid Swiitury Siilijucu ns is dBiirable iii Educateil Pcnoufi. Sucond Thoiunnd. Foolscap 
Bro. clutti, ai, 

DR. HEAUE. 

A TREATISE ON THE PHYSIOLOGICAL ANATOMY OF 

THE LUNGS. With Engmvinsi. llvo. elolh, St 

A TREATISE ON VITAL CAUSES. 8vo. doth, 9*. 
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MR. CI-IRt3TOPHER HEATH, P.R.C.S. 

t. 

PRiCTICAl 1MT051Y; a Matiual of DIssccUom. With nnmflrouB 

KngravinjB. Ftap, Sro. tl»ili| Ills. Ikl. 

A MANUAL fiF MINOK S0RUEKY AKD BA?fDAGING, FOR 

THE USK OK HOUSE-SUIiGEONS. DHESSERS. AND .lUMOK PRAC- 
TITIONERS. With IlUiilm lions, Third Lditiun. Fcap, 8vo, cloth, 3«. 



MR. HiaalMBOTTOM, F.R,«., F.R.C.3.E. 

A PRACTICAL ESSAY ON THK TJSE OF THE NITRATE OF 
silveh in the treatment of ikflammation, wounds, and 

ULCERS. Third Edilinn, Hvo. thitii, G.. 



THE HARMONIES OF PHYSICAL SCIENCE IN RELATION 

TO THE HIGHER SENTIMENTS: witii UliscrvHtioii* un Mediuil SwJim, luid on 
ihc Moral and Stieitiific Relaiiiona of Mcdicn! Lifn. Posl li-nf, cloth, 4ir> 



MR. J. A. HINQESTON, M.R.C.S. 

TOPICS OF THE MY, MEDICAL, SOCIAL, AND SCIENTIFIC. 

Cniwn Ltvn. clotlt, 7>. tir/. V 

DR. HODQES. 

' ■ THE NATURE. PATHOLOGY, AND TREATMENT OF PUEK- 

PERAL CONVULSION:^. Ciorni nv«. dnlb, 3a. 



DR. DECiMUa HODGSON, 

THE PROSTATE GLAND, AND ITS ENLARGEMEKT IN 

OLD AGE. With 112 I'liitcs. Kftjal Uvu. doth. Ss. 



MR. JABEZ HOGG. 

A MANUAL OP OPniHALMOSCOPIC SURGERY : being » 

J'rauliml TrTOtiso tin the Use of iho (.)[ihtlinhiioseope in Dieenues of the Eyo. Tlilnt 
Kilition. Wiih ColoEiteil PLttcs. Itiii. cloth, lOi. Hit. 



MR. LUTHER HOLDEN. F R.0.9, 
1, 

ETOIAN OSTEOLOGY : with PlatPB, showing tlia Altachmcnta of the . 
Mu»iJei. Third Edition, j'va, cloth, l(i«. 

A ilANUAJ. OF THE DISSECTION OF THE UUJIAN BODY. 

With Engraviuga on Wood, Soconil £didoa. Ovo, cloih, IGi. 
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MR BARNARD HOLT, F.R.C.S, ji 

ON THE niHEDIATE TREA'OIEXT OF STErCTUllE OF 

THE URETHRA. Sornnd Edition, Enkrgcd. »vo. cinlh, 3«. 



OH. W. CHARLES HOOD. 



SUGGESTIONS FOR THE FUTlJIiE PKOTISION OF CEIlfl- 

NAL LUNATICS. Bvo.clolh, 5j. (iJ. 



DR. P. HOOD. 

THE SUCCESSFUL TREATMENT OF SCARLET FEVER: 

nl«o. OnSKRVATlONS ON lilF, I'ATIfOLOIjY AND TRI'ATMKNT OF 
CHOWINQ INSflHATIONS OF :>'FANTS. f ost flfo. cloilj, fa. 

MR. JOHN HDR3LEY. 

A CATECHISM OF CHEMICAL PniLOSOPHT: Wuig « Famiiinr 

EJiiKPsiiinn of the PriiiKi'plea of Cliomislr)' nnd Ptywes. WitU Enirnivingf on Wood. 
Druijjnud for ihtt Um o! Si^hooU and Privuta TcncherB. Putt Drg. clolh, S>. Gd, 



MR. LUKE HOWARD. F-R.S. 

ESSAY ON THE MODIFICATIONS OF CLOUDS, ti.m Kriiti.™, 

hy W. D. jinil E. Uowahd. With (i Litlmgnipliti; Plntps, frnm Picluri'.i by Knnynii. 
4to. elulh, I«*. Gcf. 

OR. HAMILTON HOWE. M.O. 

A THEORETICAL INQUIRY INTO THE PHYSICAL CAUSE 

OK EPiUKMlC DISEASES. Ac«niu[ani"d willj Tiiblu. «™. cloth, 7t. 



DR. HUFELANO. 

THE ART OF PROLONGING LIFE. 8e<tcnA EditioD. E.iiiod 

by EnjsMus Wilson, F.R.S, FoolBcnp Svo., ii. Gil. 



MR. W. CURTIS HUQMAN, F.R.C.S, 

ON HIP JOINT DISEASE; -nritb refcrcucn fispL-cIalljr to Treatment 
tiv Mcchiinicnl Menni fnr liie Relief of Comrai'tiuii nni! Defunnilj of ihe AfTtcled Liuih, 
Witli MntPi ilt-isiiii-, riLlurgfJ, Svo. dull, 3j. QJ. 



MR. HULKE. F.RC.S. 

A PRACTICAL TREATISE ON TEE USE OF THE 

OPlITllALMUSCOPE. Htiug ;hc .iMckioniiin Priw Es«j for 163!). Hnynt Hm. 
clolb, Bk. 



DR. HENHV HUNT. 

ON HEARTBURN AND INDIGESTION, avo. cloth, 5.. 






PROFESSOR HUXLEV, F.RS. 

LECTURES ON THE ELEMENTS OF COMPARATIVE 

ANATOMY.— ON CU^SSIFICATOX AND THE SKULU With III Illti!- 
irniiiiiLs. Bra. dotti, 1U«. lid. 
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MR. JONATHAN HUTOHINSON. F.R.03. 

A CLINICAL MEMOIR ON CERTAIN PISEASES OE THE 

I-:YE and KAli, CuNSEtJUKMT ON INHKRITHEI SYi'lHUS; wiih an 
nppviidcd Cliupti-r of C^iiimcnlaiics oa llio Tmiuruitiiim of SyplulU Jroin Piirciit 10 
Uffspiing, ond il! mow vcmitp Conse-iui-ncfs. With I'ldlo luiil Wuodtuts, 8yo. vlolbiSi. 



DR. INMAN. M.R.GP, 

ON MYALGIA: ITS NATURE,' CAUSES, AND TREATMENT; 

bittnif B Treniidfl uii Painful nnd otlier Atfuetion* of the MuHciiIar Syilcm. Second 
Editioa IJvu. clotii, 'Jr. 

FOUNDATION FOR A NEW THEORY AND PR^VCTICE 

OF UEDICING. ^wai l^Jition. Croirn 6to. doth, Ut, 



DR. JAQO, U.O.OXaN., A.B.CAMTAB. 

- ENTOPTICS, WITH ITS USES IN PHYSIOLOGY AND 

' MEDICINE. Willi H Engta-dsga. Crown 8vq. cloih, 5». 



MR. J. H. JAMES. RR.aS, 

PRACTICAL OBSERVATIONS ON THE OPERATIONS FOR 

STR.'iNOULATED HEIINIA. Ovo. eloth, 5». 



DR. PROaaER JAMES. M.D, 

SORE-THEOAT : ITS NATURE, VARIETIES. AND TREAT- 

MENT ; iticlutlbg thp Useofllii: LARYNOOSCOPICaanD j^id W Dingnotig. Second 
Edition, with nurai-roKs Engriiiinjp. Post Bvo. cloth, 5i. 



DR. HANDFIELO JONES. M.B., F.P.C.P. 

CLINICAL OBSERVATIONS ON FUNCTIONAL NERVOUS 

JIISOUDEriS. Post Uvo. clolli, 1 Ujt. r,J. 



OR. HANDFIELD JONES, F.R.S.. &. OR. EDWARD H. SliEVEICINa 

A MANUAL OE PATHOLOGICAL ANATOMY. iiinstrBtod with 

numcraua Engr»vlng9 OIL Waud. l-'aalsca[> Uyo. clotli, l*2i. Cd. 



DR. JAMES JONES, M.D.. M.R.C.P. 

I ON THE trSE OF PERCHLORIDE OF IRON AND OTHER 

S CHAl-YDEATE SALTS IN THE TKEATMUNT OF CONSUMPTION. C«,»>i 

M. Bvo, clMh,aj.(i./. 
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A UfAMTAL OF THE PKIIJCIPLES AND PIIACTTCE OF 

OPHTHALMIC MEDICINE AS1> SLUHiEltY; viil. tiiw Cnlourcd I'lnWii ftiid 
ITS Wood i^ngrarings. Tliird BditJoti, tliornughly reviai^d. FaolKAp Uvcciotb, 12t,bV. 

THE WISDOM AND UIvXEfIcKNCE OF THE ALMlfilITT, 

AS IHSPLAVEO IN THE SKNSE OF VISION. Aelonkn Ptiic Eswv. Wilii 
lllneimtinni on Stoitl und Wand. Fuolunp 8va. eMtb, if. Bd. 

III. 

DEFECTS OF SIGHT AND III'I^UirNG: t!mir Satun., CausG^, p,-<.. 

Tpntinfi, nnd Ocijii-riil JIiLiiiii'L.'nii!iil, Sofoiid litiilioii, wilh Enymvings, rrnji. Cvo, 2s. CU. 

A CATEGKISM OP THE MEDICINE AND STIRGERY OF 

THE EYE AND EAR, For Iha ainkal U«b of Haepiljtl Simlenta, Fi;.iji. «vo, 2j. 6U 

A CATECHISM OF THE PHYSIOLOUY AND PHILOSOPHY 

OF BODY, SENST:, and MIKU. Far Vae iii Schoola imd CulUava. Fcnp. Urn., 
2». 6d. ■ 

MR. FURNEAUX JORDAN, M.R.O.S, 

AN INTRODFCTION TO CLINICAL SUIIGEUY; WITH A 

Mi-"lhiid uf liivi!>liH»tiiig mid Rcpoi-ting Surgiunl Cnseis, Fenji. llio. tl'jlh, 5». 



MR. JUDO. 



DR. LAENNEC. 
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